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NEW!—WHARTON’S GYNECOLOGY 
INCLUDING FEMALE UROLOGY 


Just ready!—Dr. Lawrence R. Wharton of the Johns Hopkins Medical School has writ- 
ten this new book giving special attention to the common, ordinary daily gynecologic 
complaints that bring women to doctors’ offices for treatment, and answering a really 
urgent need by including a full and practical coverage of female urology. 

Because of its completeness—because it deals extensively with all aspects of gynecol- 
ogy, this new book is of special importance to all concerned with the study and practice 
of gynecology. 

Many features distinguish Dr. Wharton’s work. For example: The modern physiologic 
approach; the emphasis on medical gynecology; the important and increasingly signifi- 
cant advances in preventive measures and hygiene which are given; the wide applica- 
tion of chemotherapy, both in gynecology and urology; the sane, safe and balanced 
viewpoint on endocrinology; the detailed and up-to-date surgical procedures; the 546 
large illustrations on 444 figures; and, of course, the 214-page section on Female 
Urology. 

By Lawrence R. Wharton, Ph.B., M.D., Associate in Gynecology, The Johns Hopkins 
Medical School. 1006 pages, $10.00. 


Send orders to 


J. A. MAJORS COMPANY 


New Orleans Dallas 
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This is a book for you! A book which, in these days of the war 

on venereal diseases, will mean much because of its approach 

to the problem. It is expressly designed for the general practi- 

tioner—whether on the home front or in the armed services— 

designed for the man who most frequently must diagnose and 

treat the scourge of syphilis. For that reason it is essentially a b 
book of treatment. - 

ESSENTIALS OF SYPHILOLOGY stresses also accurate diag- Rudolph H. Kampmeier, M.D. 
nosis—and the vital importance of history taking in arriving at Associate Professce of Medicine, Vander- 
a diagnosis in conjunction with laboratory procedure. It goes bilt University School of Medicine; in 
deeply into the control and prevention of syphilis, discussing Charge of the Syphilis Clinic and 
contacts, epidemiology, and patient education. Visiting Physician to Vanderbilt 

The book is based upon thousands and thousands of cases University Hospital 
which have gone through the Syphilis Clinic at Vanderbilt Uni- 
versity Hospital and more specifically upon — a 
— + thoaag subject given to physicians and public hea 516 Pages - 87 Illustrations 

For the general practitioner, for the public health officer, for 
Clinic Staffs, and for the medical man in the armed services 
this book will prove to be invaluable. Use the coupon below to 
order your copy today! 


CONTENTS 
Chapter 


. The Problem of Syphilis Control 

. The Biology of the Syphilitic Infection 

. The Examination of the Patient 

. The Serologic Diagnosis of Syphilis 

. Therapeutic Agents and Methods 

. Primary Syphilis 

. Secondary Syphilis 

. Early Syphilis—Special Features and Complications 

. Latent Syphilis 

. Late Benign Syphilis 

. Cardiovascular Syphilis 

. Syphilis of the Central Nervous System 

. Syphilis and Pregnancy 

. Congenital Syphilis 

. Marriage and Syphilis 

. Administrative Measures 

- Epidemiologic Factors 

. Treatment—A Factor in the Prevention and Control 
of Syphilis 

. General Educational Measures 
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ExpERIENCE ADDS THE ‘1ASTER TOUCH IN 
THE PREPARATION OF FINE MEDICINAL AGENTS. ONLY WITH 
EXPERIENCE CAN MANUFACTURING PROCEDURES BE SO 
PERFECTED THAT THE ULTIMATE IN DRUG AND BIOLOGICAL 
PURITY IS APPROACHED. THE EXCELLENCE OF LILLY 
PRODUCTS IS A RESULT OF LONG YEARS OF WELL-DIRECTED 


EFFORT AND A DESIRE TO MARKET NOTHING BUT THE BEST. 


E L4 bts st AN D COS)? 2.8: % 


wods 
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Tested Technic... 


CEs ae 
SR ey | IN TRUETA’S 

















| “Principles and 
: Practice of 
WAR SURGERY” 


Based on Trueta’s vast experience, first in 
the Spanish War and since 1939 in the treat- 
ment of the wounded in Great Britain, this 
outstanding book presents in detail the 
Trueta technic—and other important sub- 
jects such as shock, transfusion, tetanus, 
chemotherapy, etc. In developing his “five- 
point” program, Trueta gives each phase 
equal emphasis and discusses in detail the 
scientific basis of his method. 











This is possibly the greatest individual con- 
tribution to the surgery of modern war— 
and as such belongs in your library. ORDER 
5 - : é TODAY! 

by J. TRUETA, M.D., Formerly Director of Surgery, General 

Hospital of Catalonia, University of Barcelona; Assistant Surgeon 


(E.M.S.), Wingfield-Morris Orthopaedic Hospital, Oxford. 
441 pages, 144 illustrations. PRICE, $6.50. 


Ready Next Month! 
SYNOPSIS OF CLINICAL SYPHILIS 


by JAMES KIRBY HOWLES, B.S., In this new Synopsis Volume, necessarily, extensive 
detail has been omitted—but you are given a com- 


M.D., M.M.S., Professor of Dermatol- : . ; : ; . 
ogy and Syphilology, and Director of prehensive picture of the entire subject in brief. 


the Department, Louisiana State Uni- For the sake of clarity and space conservation, the 





versity School of Medicine. material is presented in outline form. The text is 
About 590 pages, 121 illustrations. well illustrated and practical in its recommenda- 
PRICE, about $5.00. : 
tions for therapy. 
SMJ 5/43 


The C. V. Mosby Company 

3525 Pine Blvd. 

St. Louis, Mo. 

Gentlemen: ____.....Send me “WAR SURGERY,” $6.50 

Reserve my copy of “SYNOPSIS OF CLINICAL SYPHILIS” 


Charge my account. 


ies Attached is my check. 
pean cs bubs scapes age ter Sit Bet Toh oe ieee Bees Sie Be gh) ee 

































SOUTHERN MEDICAL JOURNAL 





SIMILAC 


SIMILAR TO BREAST MILK 












A powdered, modified milk product especially prepared 
for infant feeding, made from tuberculin tested cow's 
milk (casein modified) from which part of the butterfat 
is removed and to which has been added lactose, olive 
oil, coconut oil, corn oil, and cod liver oil concentrate. 
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Similac provides breast milk proportions of fat, pro- 


tein, carbohydrate and minerals, in forms that are 






physically and metabolically suited to the infant’s 






requirements. Similac dependably nourishes — from 






birth until weaning. 







One level tablespoon of Similac powder added to two 






ounces of water makes two fluid ounces of Similac. 






This is the normal mixture and the caloric value is 


approximately 20 calories per fluid ounce. 















M&R DIETETIC LABORATORIES, 





COLUMBUS, OHIO 





May 1943 
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FINGERTIP 
SUTURE CONTROL 


Acclaimed by Surgeons as “Revo- 

lutionary”...“ practical.” The Singer 

Surgical Stitching Instrument offers : : 

these distinctive advantages. ‘ ‘ Pear cies tere : 
Improved suturing technique Knots and cuts 
without assistance in superficial or deep work. 


The needle may be set at eight different angles Sterilized as a unit . . . easily taken apart for 
quickly and easily. cleaning . . . reassembled in one minute. 


Supply of suture material controlled by thumb Rethreading of needles and use of needle-holders 
pressure on the spool release. eliminated. Spool holds over 50 feet of C silk. 





Operators are offered a variety of The Singer Surgical Stitching Instru- 
interrupted and continuous ment may be seen at Singer stores in the 
stitches, some new in surgical tech- larger cities throughout the country. A 
nic, effectin g more thorou gh and demonstration may be arranged there 
efficient closure and more postop- at your convenience. Brochure will be 
erative patient comfort. furnished on request. 


The tradition of the Singer 
organization assures depend- = 
able service everywhere 





SINGER SEWING MACHINE COMPANY - 149 BROADWAY, NEW YORK,N.Y. 








6 SOUTHERN MEDICAL JOURNAL May 1943 


Bawled out... 
who me? 


“—_ The doctor I work for is one of the busiest pediatricians 
j or. 
in town. 


When I started working for him, I noticed that he was 
prescribing plain cow's milk modified—almost as routine. 
J Once in a while when he had a problem case—he would 

| look to S-M-A as his trouble-shooter. 


Well, that made me wonder. If S-M-A* worked so well in 





-—F tough cases . . . wouldn’t it work even better on normal 
\ \ infants? 
\ 
\ I mentioned this to the doctor. For a minute, he looked 


as if he was going to bawl me out. But instead, he said it 
sounded like a good idea. He decided to try S-M-A 
on all of his patients... for a while. 


The results were so successful . . . he gave me a raise 


last week! 
* * * 


Why don’t you try S-M-A in your own practice, doctor? 
See if it doesn’t work better. 





With the exception of Vitamin C 
...S-M-A is nutritionally complete. 
Vitamins B,, D and A are included 
in adequate proportion . . . ready to 
feed. Their presence in S-M-A pre- 
vents the development of subclinical 
vitamin deficiencies . . . because the 
infant gets all the necessary vitamins 


S-M-A has still another highly im- 
portant advantage not found in other 
modified milk formulas. It contains 
a special fat that resembles breast 
milk fat . . . resembles it chemically 
and physically—according to im- 
partial laboratory tests. S-M-A fat is 
more readily digested and tolerated 





by most infants than cow's milk fat. 





right from the start. 





S. M. A. Corporation 
8100 McCormick Boulevard 


& Chicago, IIlinois 


S-M-A, a trade-mark of $.M.A. Corporation, for its brand of food tion of milk sugar and potassium chloride; altogether forming an 
especially prepared for infant feeding—derived from tuberculin- antirachitic food. When diluted according to directions, it is essen- 
tested cow's milk, the fat of which is replaced by animal and veg- _ tially similarto human milk in percentages of protein, fat, carbohydrate 
etable fats, including biologically tested cod liver oil; with the addi- and ash, in chemical constants of the fat and physical properties. 


The infant food that is 
nutritionally complete 


REG. U. S. PAT. OFF. 
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You can pack this handy little group of Johnson & 
Johnson adhesive products in a corner of your bag— 
yet they'll take care of practically any adhesive re- 
quirement you encounter on house or accident calls. 
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COMPLETE ADHESIVE SUPPLY 
i 
3 handy, TCT: containers 






: : mag” 
_ ADHESIVE 
_ PLASTER 


For general taping and 
strapping. The zinc ox- 
ide adhesive plaster so 
well known to the pro- 
fession. in several sizes 
in protective, cartridge- 
spool containers. 








~ ASSORTED 


BAND-AID* 
SIZES 


cuts, abrasions, and 
puncture wounds. Sturdy 
box assures cleanliness 


ORDER FROM YOUR DEALER 


( NEW BRUNSWICK, N. 3 f CHICAGO, Wt. 


"REG. TRADE-MARK OF THE JOHNSON & JOHNSON ADHESIVE BANDAGE 


” TRI-WIDI 
WATERPROO 





Red Cross Waterproof 
protective, i 
combination Each 


spool contains uy, we", 
and \%” strips for eco- 
nomical use wherever — 
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FIRST FOOD AFTER TONSILLECTOMY 


In addition to its attractive taste-appeal and ease of 
ingestion, the high nutritive quality and ready assimi- 
lation of Horlick’s render it ideal for use in post- 
tonsillectomy and other postoperative care. 


HORLICK’S 
PLAIN 


HORLICK’S 
FORTIFIED 


(A, Bi, D, G) 


is partially pre-digested and 
homogenized. Mixed with wa- 
ter or milk, it tends to pro- 
duce a soft curd, which en- 
courages ease and speed of 
digestion. 


Horlick’s provides rich pro- 
tein, carbohydrate and fat in 
balanced proportions, calci- 
um and other essential min- 
erals. The Fortified is en- 
hanced by the addition of 
maintenance doses of A, Bi, 
D and more than 50% of G. 





Recommend 


HORLICK’S 





The Complete Malted Milk — Not Just a Malt Flavoring for Milk 


HORLICKS 
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“When 
Will I Be Well, 
Doctor P” 













Ta answer to this question may well be 
influenced by the nutritive state of the 
individual. Physicians have found that the 
accessory nutritional factors of LIVER and Yoo 
YEAST EXTRACT ARMOUR often may exert A 
a decided] — influence on both Tue 
healing and convalescence. net 
In this preparation, the yeast is washed free oan —: 
from gastro-intestinal irritating principles be- 
fore hydrolysis. The hydrolyzing and stabiliz- 
ing processes are so conducted that the liver 
odor and taste are eliminated, while the primary 
and secondary anti-anemic factors, as well as 
the vitamin B complex of both liver and yeast, 
are preserved. It has proved of value not only 
in convalescence and post-partum, but when- 
ever there is a deficiency of the vitamin B 


Have confidence in 
the preparation 


you prescribe— 





complex and the anti-anemic principles —often specify ““ARMOUR”’ aj 
indicated by furunculosis, lesions of the mucous 
membrane and skin, lack of endurance, mal- 
aise, etc. 
LIVER and YEAST EXTRACT ARMOUR THE ARMOUR LABORATORIES 
is palatable. The average dose is 2 teaspoonfuls CHICAGO, ILL. 
twice daily, diluted with a little water, milk or 
fruit juice. Where there is a decided seconda’ Headquarters for Medicinals of 
anemia, it may be given in conjunction with Animal Origin 


some form of iron. 
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The raw and painful post-tonsillec- 
tomy throat is a matter of concern 
for physician and patient, for it in- 
hibits adequate intake of nourishing 
foods. and may thus retard con- 
valescence. 


To provide relief of pain and sore- 


AiMand’s 
Aspergum 


brings the analgesic— acetylsalicylic 
acid— into direct and prolonged con- 
tact with the inflamed areas of the 
tonsillar fossae and contiguousstruc- 


ness 


tures. 


By chewing Aspergum, the pa- 


Lateral view of 
blood supply to 
the tonsillar area 


tient releases a’ soothing flow of 
saliva laden with acetylsalicylic 
acid. Further, the chewing helps 
alleviate local spasticity through 
the stimulation of muscle action 
and hastens absorption of the prod- 
ucts of inflammation. 

Aspergum is a particularly easy 
method of prescribing acetylsalicy- 
lic acid for children—they welcome 
the chewing gum form. 

Each tablet of Aspergum contains 
31% grains of acetylsalicylic acid. 
Ethically promoted—not advertised 
to the laity. Available in moisture- 
proof bottles of 36 
tablets. White La- 
boratories, Inc., 


Newark, N. J. 








May 1°43 
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IMPORTANT ANNOUNCEMENT 
TO THE MEDICAL PROFESSION: 


SEARLE RESEARCH PRESENTS 


PAVATRINE 


... THE POTENT, SAFE, NON-NARCOTIC 
ANTISPASMODIC FOR DYSMENORRHEA, 
GASTROINTESTINAL SPASTICITIES 


OFFERS THESE CLINICAL ADVANTAGES: 


1. Dual antispasmodic action—both neurotropic and 
musculotropic effects; 

2. High spasmolytic potency—many times that of 
atropine by animal tests without untoward side 
effects; 

3. Ability to abolish uterine contractions; 

4. Increased safety—demonstrated clinically and ex- 


perimentally. 


Literature showing relaxing action of Pavatrine on 
spasm, together with dosage and administration, 
available on request. 

Pavatrine is supplied in bottles of 20, 100 and 
1000 tablets of 2 grs. each. 


c-p-SEARLE ésco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 
New York Kansas City San Francisco 


SEARLE 


oS Nee 
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Le5s Need for Reshricled Diet 


IN PEPTIC ULCER THERAPY 


SUPERIOR WEIGHT GAIN 
DURING TREATMENT WITH AMPHOJEL* 


In more than 1000 cases treated with 
aluminum hydroxide gel, “the gain in weight 
per unit of time has been greater than 


while using any other antacid.”’+ 


+ COLLINS, E.N.; PRITCHETT, C.P., and ROSSMILLER, H.R.: The 
Use of Aluminum Hydroxide in the Treatment of Peptic Ulcer, 
J.A.M. A, 1162 109-113 (Jon. 11) 1941. 

Reg. U.S. Pat. Off. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA, PA. 


AMPHOJEL 


i 5 





The medication of choice in peptic ulcer 
Supplied in 12-ftuidounce bottles. 
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To relieve constipation 


without impairing digestive chemistry 
modern therapy utilizes the inert, 
bland, lubricating bulk of 


Mucilose 















SOT his highly purified hemi- 
cellulose is available in 4-02. 
and 16-0z. bottles as Mucilose 
Flakes and Mucilose Granules. 


sim Ste ALN & comoany | 





SS Since 1855... . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 4 
NEW YORK KANSAS CITY DETROIT, MICH. SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 
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Imperfect Vitamin B Absorption 
calls for... 


VITAMIN B COMPLEX 


PARENTERAL 
4Lzederle 


— GASTROINTESTINAL DISTURBANCES as diarrheal, 
celiac disease”, achlorhydria*® advanced intestinal 
changes resulting from vitamin B complex deficiency* 
and other conditions where absorption or utilization 
of B complex factors may be impaired‘ indicate the 
parenteral use of vitamin B complex. 

Once the acute vitamin deficiency is remedied, the 
use of highly potent oral vitamin B complex prepara- 
tions may be instituted and parenteral medication 


gradually discontinued. 


a 





[ 
ase VITAMIN B COMPLEX PARENTERAL Lederle 

PaREnt eis j In each cc.: Thiamine Hydrochloride (B,), 3 mg.; Ribo- 

MSs” flavin (B,), 0.5 mg.; Niacinamide, 10 mg.; and the vita- 


min extracts derived from 55 Gm. of fresh liver, supplying 
not less than 0.45 mg. Pyridoxine (B,)* and 1.7 mg. 
Pantothenic Acid. * 


“VITAMIN B COMPLEX Lederle’’ is also avail- 
able in various potencies in oral, tablet and cap- 
sule form. 


*The need for Pyridoxine (Bs), Pantothenates, or Choline 
in human nutrition has not been established. 


REFERENCES 

lcneENEY, G.: Arch. Int. Med. 635:815 (May) 1959. 
2MAY, C. D.; MC CREARY, J. F., and BLACKFAN, K. D.: 
J. Pediat. 21:289 (Sept.) 1942. 

3LEPORE, M. J., and GOLDEN, R.: J. A. M. A. 117:918 
(Sept. 15) 1941. 

SJOLLIFFE, N.: J. A. M. A. 117:1496 (Nov. 1) 1941. 
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@ As the child grows and hemohistio- __ resulting from deficiency of this ele- 


blasts diminish to mature erythrocytes = ment. Hemoglobin regeneration follow- 
in increasing numbers, iron becomes a __ ing blood donation is far more rapid 
factor of primary nutritional impor- | when supplemental iron is administered 
tance. Physiologic increase of blood than when it is withheld.* Moreover, 
volume during adolescence ranks with ferrous sulfate is recommended as the 


hemorrhage as a contributing cause of _ mostefficientlyassimilated form ofiron.* 


iron deficiency,! and studies of a group 
of high school girls indicate that growth 


. . 6 
‘Ribothiron’ Tablets and Elixir were designed 
for the prophylaxis or treatment of hypo- 


actually affects the blood picture more chromic anemia and provide ferrous sulfate 


than does the menarche.? 


combined with thiamine and riboflavin to aid 
absorption and assimilation of the factors 


Iron is prophylactically and therapeu- necessary for normal hemopoiesis. 
tically specific for hypochromic anemia Sharp & Dohme, Philadelphia, Pa. 
* 
RIBOTHIRON’ TABLETS AND ELIXIR ‘ 

1. Heath, C. W.: J.A.M.A., 120:366, October 3, TABLETS (Sugar-coated, greea) ELIXIR (Alcohel, 10 per cent) 

ee EE P .o. be aap ey Each tablet contains: Each fluidounce contains: 

‘August, 1941. 3. Fowler, W. M.. and Barer, 3 @f. exsiccated Ferrous Sulfate (U.S.P.) 20 gr., (equiv. to 4.3 gr., USP.) 

A. P.: J.A.M.A., 118:421, Feb. 7, 1942. 4. Santz, 0.25 mg....--+ +++ Thiamine Hydrochloride (Vitamin B))........ 1 mg. 

A. C.: Am. J. Med. Sci., 201:790, June, 1941. OS Ge os ccives “Tire Riboflavin (Vitamin Bg or G) .........445 2 mg. 


xX | 
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THE VERSATILE X-RAY IS MAKING MOMENTOUS 
CONTRIBUTIONS TO THE NATION'S WAR EFFORT 








This G-E Million-Volt Unit makes possible the 
x-ray inspection of critical war materials, includ- 
ing steel castings 8 inches thick. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivD. CHICAGO, HL., U. S. A. 








Todays Besp Buy < beS. lar Bonds 


* “The use of the Roentgen ray by the Med- 
ical Department in the War with Spain has 
marked a distinct advance in military surgery,” 
wrote the Surgeon General of the U.S. Army 
in an intensely interesting volume (1899) on 
this subject. And you know what notable 
records the x-ray has since written into the 
annals of military medicine. 


But in this World War the x-ray has proved 
to be equally valuable in its applications to 
various industrial problems, the solutions of 
which have not only assured our fighting 
forces of superior war materials, but also have 
speeded up the production of these materials. 


With specially designed x-ray units war in- 
dustries are “looking through” metals to de- 
termine their fitness for use in ships, tanks, 
planes, guns, and ammunition ... X-ray 
diffraction helps metallurgists to improve 
processing methods which make critical ma- 
terials far more serviceable; also facilitates 
the precisional cutting of quartz crystals, 
to thus speed deliveries of superior radio- 
communication sets to our land, sea, and air 
forces ... Another special x-ray unit helps 
to speed war planes from the drawing board 
to the flight ramp, by an ingenious x-ray- 
photomatte method of duplicating full-scale, 
exact-size templates directly on the materials 
to be used in construction. . . These are only 
a few of the vitally important uses of the 
x-ray in this great war effort. 


What all this means to you is simply this: 
that the varied experience we have gained 
in the development of highly specialized 
x-ray equipment for industries, is further as- 
surance of our ability to continue to design 
the finest apparatus for medical radiology. 
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Ths improved vasodilator amply satis- 
fies the exacting requirements of a palliative 
treatment for essential hypertension. 


NITRANITOL 


Brand of Mannitol Hexanitrate 

Because of its gradual action, danger of circu- 
latory shock is minimized. Because of its 
prolonged effect, arterial pressure can be main- 
tained at a point where symptoms of hyper- 
tension are generally avoided. Because of 
its safety, it can be given continuously over 
long periods. 

Indicated in idiopathic arterial hyper- 
tension, for relief of such symptoms as head- 
ache, vertigo, palpitation, dyspnea, numb- 


ness, arrhythmia, etc. It is useful also as 
a prophylactic measure against nocturnal 
attacks of angina pectoris. 

Prepared in the form of scored tablets 
containing 4 grain mannitol hexanitrate, 
Nitranitol is available at prescription phar- 
macies in bottles of 100 and 1000. Usual 
dosage is 1 or 2 tablets every 4 to 6 hours. 


Write for Sample and Literature 





Scored tablets con- 
aini 1Z * 
René ct Mamie! Memaitets “UNE 726%. man 
nitol hexanitrate 
and 14 gr. pheno- 


barbital. Bottles of 
arbital. Bottles o 
PHENOBARBITAL 100 and 1000. 


NITRANITOL 











Comparative Duration of Action based upon results of the work of Matthew, as summarized 


by Soll: bie l of Pharmacology, W. B. ders Co., Ph 
REACHING AND RETURNING FROM MAXIMAL FALL GED MAXIMAL FALL MAINTAINED Sm 





FALL 





DRUG 





Spir glycery! nitratis|\2-3| 25-30 


mins. 





Sodium nitrite 32 





Lrythrity! fetranitrate 35 
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Mannitol hexanitrate 





ladelphia, 1942, p. 518. 






















Trade Mark 
“Nitranitol” 
Reg. U. 





S. Pat. Off. 





May 1943 
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Topay the average American housewife 
must mentally wrestle with prices, 
ration point values and nutritional con- 
tent of foods. In the face of such ob- 
stacles it may be more difficult for you 
to prescribe a diet that is obtainable 
and which will provide the factors 
necessary for optimum efficiency and 
stamina. 

When food sources fail and the need 
for a balanced vitamin-mineral supple- 
ment is apparent, you can save time for 
yourself and for your patients by pre- 
scribing Pargran-V and Pargran-M. 


SOUTHERN MEDICAL JOURNAL 


Study the chart and you will see that 
these two Squibb Products — 


®@ supply in proper balance the vitamins and 
minerals most generally lacking in the diet; 


@ embody the recommendations of the Food 
and Nutrition Board of the National Research 
Council; 


@ afford flexibility of dosage—supplying vita- 
mins or minerals or both—in 1%, 12, 34 or the 
full recommended daily allowance; 


@ provide the advantages of convenience and 
economy. 


Write now for complete information about Pargran-V 
end Pargran-M and for the rew authoritative booklet, 
“Practical Nutrition.”’ Address the Professional Serviee 
Department, 745 Fifth Avenue, New York City. 
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The iron in Hematinic Plastules is ferrous 
iron—readily available for conversion 
into hemoglobin. To keep it that way 
—sealed from the oxidizing action of 
air—it is hermetically sealed in soluble 


elastic capsules. 


Thus the iron in Hematinic Plastules is 
readily assimilated, even in the presence 


of gastric hyposecretion. 


For aiding in quick return to normal 
hemoglobin levels prescribe Hematinic 


Plastules. 
Hematinic Plastules Plain 1 TID after meals, or 
Hematinic Plastules 
with Liver Concentrate 2 TID after meals 


For the treatment of hypochromic and secondary anemia. 


Available in bottles of 50's, 100’s and 1000's 


*Reg. U. S. Pot. OFF. 


THE BOVININE COMPANY 


8134 MecCeonMICK BOULEVARD «+ CHICAGO, ILLINOIS 


May 1943 
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“WAR HAS REVEALED 
THE UNSUSPECTED COMMONNESS 
OF PEPTIC ULCER”* 





In the medical records of the countries at 
war one disease outnumbers all others in the 
field of digestive disorders. Peptic ulcer. 

Chamberlin reports that 98 out of 316 pa- 
tients admitted to the gastro-intestinal sec- 
tion, Lawson Gen’! Hospital, Atlanta, Ga., 
and 49 out of 113 at Tilton Gen’! Hospital, 
Ft. Dix, N. J., had proven peptic ulcer. ** 

In England 14.2% of men discharged from 
the army during a given period had peptic 
ulcer; 54% of them after less than 12 months 
service. * 

This situation is a challenge to which 
CREAMALIN, brand of aluminum hydroxide 
gel, is bringing great accomplishment. 
CREAMALIN was the first aluminum hydrox- 
ide gel to be made available and the first to 
be Council-accepted. 

*Brockbank, Wm.: The Dyspeptic Soldier, Lancet, 

Jan. 10, 1942. 


**Chamberlin, D. T.: Peptic Ulcer and Irritable Colon 
in the Army, Jnl. D. D., Aug., 1942. 


A*A) ALBAP 


WINTHROP CHEMICAL 


HARMACEUTICAL 


COMP 





ANY 


wuHat CREAMALIN orrers 


@ Pronounced and prolonged antacid ac- 
tion of 12 times its volume of N/10 HCI 
in less than 30 minutes (Toepfer’s reagent) 
@ Non-alkaline;non-absorbabie; non-toxic 
@ No acid rebound; no danger of alkalosis 
@ Prompt and continuous pain relief in 
uncomplicated cases 
@ Rapid healing when used with regular 
ulcer regimen 
@ Mildly astringent; may reduce digestive 
action, thus favor clot formation 
eD a 
consistency affords 
ive coating to ulcer 
@ Approximately 5.5% 
aluminum hydroxide 
REG. U. 8S. PAT. OFF. 
Brand of Aluminum Hydroxide Gel 
MODERN NON-ALKALINE THERAPY FOR 


a Bn8t 
“3 8 





PEPTIC ULCER AND GASTRIC HYPERACIDITY 


NEW YORK. N 
WINDSOR ONT 


DIVISION 
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0% 2%..- 


DEPENDABLE GLUCOSE DETERMINATIONS 
MADE IN LESS THAN 1 MINUTE WITH 


CLINITEST 


Simply do this: 
@ 5 drops urine in tube © Drop in tablet 
3 Add 10 drops water @ Allow for reaction, then 


compare with color scale 








The technic is so simple and so dependable you can now 
test a freshly voided specimen at the bedside of a patient 
as conveniently as in the laboratory. 

Prescribe Clinitest Sets for your diabetic patients and 
obtain one for use in your practice. Carried by all larger 


pharmacies and medical supply houses. 


Write for full descriptive literature 


EFFERVESCENT PRODUCTS, INC. 
ELKHART, INDIANA 
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competent medical officers responsible 
for the health of our armed forces have 
seen to it that every soldier, sailor and marine 


will have the fullest protection against malaria 
that modern methods can afford. 


Protection includes prophylaxis and therapy 
with synthetic substitutes for quinine. Round 
the clock production, attuned to wartime needs, 
is making available Atabrine dihydrochloride in 
amounts heretofore believed beyond reach. 


The production of .tabrine dihydrochloride is 
greatly counteracting the pernicious activity of 
anophelines! 


WINTHROP CHEMICAL COMPANY, 


__ Pharmaceuticals of merit for the physician 













ATABRINE 


Trademark Reg. U. S. Pat. Off. & Canada 


DIHYDROCHLORIDE 


Brand of 
QUINACRINE HYDROCHLORIDE 






symbol of distinguished 
service to our Country waves 
from the Winthrop flagstaff. 






INC. NEW YORK, N. ¥. 
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TO REDUCE ABSENTEEISM 
due to 
urinary infections 






The increasingly urgent need for manpower makes it essential 
that time lost through illness be reduced to the minimum. 
This applies to every type of worker—administrative and 
professional, as well as agricultural and industrial. America 
needs her total manpower for total victory. 


When a patient suffers with one of the common urinary 
infections, Pyridium is of decided service. This is especially 
evident in the milder, ambulant cases of urinary infections. 
The prompt and effective symptomatic relief provided by 
Pyridium contributes to a more rapid recovery, with the 
result that the worker can be returned to his job sooner than 
would otherwise be possible. 


Clinical experience extending over more than a decade, as hn decovo-u 
reported in the published literature on Pyridium, testifies to nt eine dd — ec 
service in urogenital infections 


its prompt and effective action, and its freedom from narcotic 
PYRIDIUM 
Ph 





or irritant effects. 


oye ° : ~— heny o-alpha-alpha-diamino 
Pyridium is convenient to administer. ine ‘veil Ree 0h 
The average oral dose is 2 tablets t.i.d. 
At this dosage level, it possesses the Pyridium is the United States 





combined di entag of relative non- Registered Trade-Mark of the 
, toxicity, effectiveness in the presence of Product Manufactured by 
vb: sna either acid or alkaline urine, and local the Pyridium Corporation 
FOR VICTORY analgesic effect on the urogenital mu- 

cosa, Literature on request. 


MERCK & CO., Inc. Manufactoring Chemists RAHWAY, N. J. 
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It takes a Good Idea to live 
30 YEARS... 


Back of every Camp Support is one mo- 
tivating idea. . . as fresh and authentic 
as the day it was born. It is to make 
anatomical supports—scientifically de- 
signed to lay a foundation about the 
pelvis by means of the Camp adjustment. 


This is an arrangement of lacings 
adapted from the familiar system of 
“block and tackle” used in lifting and 
moving heavy weights. By bringing all 
the fibres of the material of the support 
evenly and perfectly into pfay, this ad- 
justment achieves the desired degree 
of firmness ebout the pelvis and thus 
no pressure upon the spinal column or 
abdomen. 










































During 30 years—though 
the basic idea remains un- 
changed—Camp supports 
have been constantly im- 
proved by incorporating 
ideas gleaned from special- 
ists prominent in their re- 
spective fields and from 
our own experience in 
handling materials and fit- 
ting patients. 

You will find that spe- 
cial consideration has been 
given to type-of-build and 
to proportionate irregular- 
ities . . . for instance, the 
pendulous abdomen, the 
varied length of the gluteal 
line and enlarged thighs. 


We believe cur continuing advances 
in the field of scientific supports are in 
keeping with our tradition of service to 
the medical profession. 





Illustrating function of Camp support. 
Actual photographs with skeletons indrawn. 







Fundamental Accomplishments in the 


a ction of the 
> Design and op ~wars 





Camp System 


Y i f 

@ Ability to secure — degrees © 
A gare eee on abdomen 
—,. @ Adequate sup 


ichigan. : ression. 
i ee wes er rt of the spinal column 






Made by S- 8 Cam 
J son, 
esi Lorgest Manufacturers @ Ample supp 


on oe sthout pressur 
: Loar pen Windsor, paecun pepe 
on London, England. 
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Although Cinchona and its salts are restricted as to sale 
because of the loss of their greatest source of supply (the 
Dutch East Indies) and the increasing need of them by our 


armed forces 


TABLETS QUINIDINE SULFATE 
(DAVIES, ROSE), 3 grains 


are available on physicians’ prescriptions 






for the use 


indicated 








In prescribing, by specifying “Davies, Rose”, the physician 
will be assured that this laboratory tested preparation will be 
dispensed. 


DAVIES, ROSE & COMPANY, Limited 
Boston, Massachusetts, U.S.A. 
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Maintaining the alkali reserve 
may call for active alkalization beyond 
what diet alone ¢an provide. In such 
cases, as in febrile conditions and 
during sulfonamide medication, the 
use of Alka-Zane will prove defi- 
nitely helpful. 

Composed of the four principal bases 


of the alkali reserve—sodium, po- 
tassium, calcium and magnesium in 














the readily assimilable forms of car- 
bonates, citrates and phosphates, 
Alka-Zane serves the dual purpose of 
alkalization and fluid intake. A tea- 
spoonful of Alka-Zane in a glass of 
water or added to fruit juices or milk, 
makes a zestful, refreshing drink. 


To determine for yourself how effi- 
cient and pleasant-to-take Alka-Zane 
is, may we suggest that you write 
for a complimentary supply? 


ALKA-ZANE 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th ST., NEW YORK CITY 





May 1943 
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If you think Petrogalar is just an ordinary Miscibility and even dissemination are 
assured by the fine division of suspended 


oil globules. 


mineral oil . . . this message will interest 


you. 
Petrogalar may be thinned with water, 


An aqueous suspension of mineral oil, ijk or fruit juices. 
Petrogalar is — then a laxative. It adds Five types offer a choice in treating a wide 
unabsorbable fluid in the colon. Brings range of conditions. 
about comfortable elimination with no 
Lge 2 Try Petrogalar on your next group of 
straining . . . no discomfort. Furthermore, patients 
Petrogala lies moisture . . . retains 
we 8 a ~— K *Reg. U. S. Pat. Off. Petrogalar is an aqueous 
moisture . . . counteracts excessive de- suspension of pure mineral oil. Each 100 cc. of 
- which contains 65 cc. pure mineral oil suspended 
hydration. in a flavored aqueous gel, 


Supplied in 5 Types 








Petrogalar Laboratories, Inc. 
Chicago, Illinois 


Petrogalar | 


Promotes ‘‘Habit-Time’’ of Bowel Movement ~ = y 
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Eacn TFasret Contains: 
Phenobarbital ... . % =. 
Sees 6. tas te 


The colloidal character ofa the 
sulfur in SoLFOTON is_pro- 
ey under the veo gag of 
U. S. Patent 1,954,9 


Suggested Dosage 
One tablet before or after 
meals and at bedtime for at 
least a two-weeks period. 


SoLFoTON, for over ten years, has been 
remarkably effective in relieving func- 
tional symptoms. Many physicians pre- 
scribe SOLFOTON to all patients not acutely 
ill and in whom diagnosis will likely 
require an extended study. By that 
method, the anxiety, nervous tension, and 
functional symptoms may be relieved 
during the diagnostic period, and, through 
removal of the confusing functional symp- 
toms, the organic basis, if any, of the 
illness may be more easily and quickly 


determined. 


Wwittiam Pp. 7 oyin 2244. & C0. INC. 


RICHMOND, VIRGINIG 





May 1943 
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Saint Albans Sanatorium 
RADFORD, VA. 





A modern, ethical institution, fully equipped 
for the diagnosis, care and treatment of nerv- 
ous and mental diseases and selected addiction 
cases. 2,000 feet elevation. Rates reasonable. 
Occupational and Hydrotherapy Departments. 


JAMES P. KING, M.D. 
WILEY D. LEWIS, M.D. 
FRANK A. STRICKLER, M.D. 





ALLEN’S INVALID HOME 


Established 1890 
For the treaiment of 


NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres — Buildings Brick, Fireproof — 
eee APT ye ee High and Pealthful 

E. W. ALLEN, M.D., Department for 
H. Dp” ALLEN, M.D., "Department for Women 
Terms Reasonable 


MILLEDGEVILLE, GA. 














Laboratory Reagents 


We furnish the profession accurately- 
made laboratory reagents. 
Send for Our Price List. 


This list features 
Reagents for Blood Chemistry 
An American-made Giemsa Stain 
Hematological Reagents 
Blood Grouping Sera: 
Anti-A 
Anti-B 
Absorbed B 
Anti-M 
Anti-N 
Anti-Rh 
Anti-Human Precipitating 


Antigens for Complement Fixation and 


Precipitation Tests 
(Kahn) 


GRADWOHL LABORATORIES 
3514 Lucas Avenue 
St. Louis, Mo. 











St. Elizabeth’s Hospital 


Richmond, Virginia 


STAFF 

J. Shelton Horsley, M.D., Surgery and Gynecology 

Guy W. Horsley, M.D., General Surgery and Proc- 
tology 

Douglas G. Chapman M.D., Internal Medicine 

Wm. H. Higgins, M.D., Consultant in {internal 
Medicine 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

L. O. Snead, M.D., Roentgenology 

R. A. Berger, M.D., Roentgenology 

Helen Lorraine, Medical Illustration 


Visiting Staff 
oo J. Warthen, Jr., M.D., Surgery 
K. Dix, M.D., Internal Medicine 
oe P, Baker, Jr., M.D., Internal Medicine 
Marshall P. Gordon, Jr., MD., Urology 
Howell F. Shannon, D.M._D., Dental Surgery 
Administration 
N. E. PATE, Business Manager 


The operating rooms and all of thé front bedrooms 
are completely air-conditioned 


School of Nursing 
The School of Nursing is affiliated with Johns 
Hopkins Hospital School of Nursing in Baltimore 
for a three months’ course each in Pediatrics and 
Obstetrics. 


Address: Director of Nursing Education 
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Cincinnati Sanitarium 
Inc. 1873 






For Mental and Nervous Diseases 


A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D. 


iely, M.D 
H. P. COLLINS, Business Manager a — 


Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


























‘CREST COTTAGE’’ College Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


letel Hy d 


for hydrotherapy, 
massages, etc. 





Cuisine to meet 
individual needs. 


Emerson A. North, 
M.D. 

Charles Kiely, 
M.D. 


Visiting 
Consultants 


. A. Johnston, 
M D.. Medical 
Director 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
H'll, Cincinnatt. 
Ohio 


a Bp comsce 
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a se ee 
HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
Insulin and Electro-Shock bas sg used in —— Cases. Gradual Reduction Method used 
in the Tr of Addicti 
Established in 1925 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also a 
spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 
the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and helpful 
occupation. Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-charge 











P. O. Box 2896, Woodlawn Station, Birmingham, Ala. Phones 9-1151 and 9-1152 
S. N. BRINSON. M.D. WALTER R. WALLACE 
Medical Director Business Manager 





wuisiniai THE WALLACE SANITARIUM so pannesces 


For over thirty years in successful operation; just eight miles from the heart of the city, in a quiet suburb, occupy 
ing sixteen acres of beautiful grounds, this Sanitarium is especially equipped for the treatment of drug addiction, 
alcoholism, nervous, and mental disorders, the care of patients requiring metrazol and insulin therapy and is ideal 
for convalescents. 
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THE TURNER - GOTTEN SANATORIUM 


MEMPHIS, TENNESSEE, Route 6, Box 288 
For the Diagnosis and Treatment of Mental and Nervous Disorders 
Located on the Raleigh-La Grange Road, five miles east of the city limits. Accessible to U.S. 70 (the Bristol High- 
way). 53% acres of wooded land and rolling fields. Equipment new and modern, including the latest equipment for 
electro-shock, physical and hydrotherapy. Special emphasis is laid upon occupational and recreational therapy under 
the supervision of a trained therapist. An adequate nursing personnel gives individual attention to each patient. 
C. C. TURNER, M.D., F.A.C.P., Neuropsychiatrist NICHOLAS GOTTEN, M.D., F.A.C.S., Neurosurgeon 























WESTBROOL. 


ESTABLISHED 191! : RICHMOND, VIRGINIA 





Br 







7 For the Treatment of Nervous and Mental Disorders 
and Addictions to Alcohol and Drugs 
THE STAFF 

Derr. FoR MEN Derr. FoR WOMEN 
JAS. K. HALL, MD. PAUL V. ANDERSON, M.D. 









Fa ie ee 


LITERATURE ON REQUEST 















ASSOCIATES 
DARDEN, ™ D. EOWARD H. WILLIAMS, M.D. 
eapest "e ALDERMAN, M.D. REX BLANKINSHIP, 5 
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For Patients With 
Alcoholic Problems 


--The Farm 


| A non- institutional arrangement in 
f Howard County, Maryland, for the 
individual psychological rehabilitation 
of a limited number of selected vol- 
untary patients with ALCOHOL prob- 
lems — both male and female — un- 
der the psychiatric direction of 


Robert V. Seliger, M.D. 





CITY OFFICE: 
2030 Park Avenue, Baltimore, Md. 








TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 
RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical Practice of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. 


The Tucker Hospital is for the treatment 
of nervous and endocrine diseases. There 
are departments of massage, medicinal exer- 
cises, hydrotherapy and physiotherapy. The 
Hospital is large and bright, surrounded 
by a lawn and shady walks, large verandas 
and has a roof garden. It is situated in 
the best part of Richmond and is thorough- 
ly and modernly equipped. The nurses are 
specially trained in the care of nervous 
cases. 














BRAWNER’S SANITARIUM 


Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


@ For Nervous and Mental Disorders 
Drug and Alcohol Addictions 


Approved diag ic and Pp 
Metrazol and Electro-shock in selected cases. 

Special Department for General Invalids and 
Senile Csaes at Monthly Rates. 


JAMES N. BRAWNER, M.D. 
Medical Director 
ALBERT F. BRAWNER, M.D. 


Department for Men 
JAMES N. BRAWNER, JR., M.D. 
epartment for Women 


_ 4 hod 







































HOYE’S SANITARIUM 


“In the Mountains of Meridian’ 
MERIDIAN, MISS. 


Diagnosis and Treatment of NERVOUS 
AND MENTAL DISEASES, ALCOHOLIC 
AND DRUG ADDICTIONS. Especially 
equipped for the treatment of MENTAL 
DISORDERS and those requiring ELEC. 
TRO-SHOCK THERAPY. Convalescents, 
elderly people and mild chronic mental 
cases also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the American Psychiatric 
Association 
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HIGH OAKS SANATORIUM 


LEXINGTON, KENTUCKY 
Dr. Sprague’s Sanatorium 


An established private hospital of thirty beds which treats selected cases of mental or nervous illness, liquor or drug 
addictions, in surr di g a private home rather than an institution. Lovely large grounds. Separate 
building for men patients. All outside rooms. G nursing care. Hydrotherapy. Active psy- 
chotherapy individually applied. Psych lysis if tees” Supervised occupation and recreation. Rates on appli- 
cation, according to accommodations desired. 


Address inquiries to: DR. GEORGE S. SPRAGUE, Supt., 
Telephone: 302 Lexington, Kentucky 




















DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 
315 Brackenridge Avenue Phone: Fannin 5522 


For Nervous and Mental Diseases, Drug and Alcohol Addiction and 
Nervous Invalids Needing Rest and Recuperation 
Established 1903. Strictly ethical. Location delightful summer and winter. Approved diagnostic 
and therapeutic methods. Seven buildings, each with separate lawns, each featuring a smmll sep- 
arate sanitarium, affording wholesome restfulness and recreation, in doors and out doors, tactful 
nursing and homelike comforts. 


G. H. MOODY, M.D. J. A. McINTOSH, M.D., F.A.C.P. 
Founder Superintendent 














McGulIRE CLINIC 


ST. LUKE’S HOSPITAL 
Richmond, Virginia 
- - « Medical and Surgical Staff . . . 


General Medicine: Urology: Obstetrics: 
James H. Smith, M.D. Austin I. Dodson, M.D. H. C. Spalding, M.D. 
Hunter H. McGuire, M.D. Charles M. Nelson, M.D. W. Hughes Evans, M.D. 
Margaret Nolting, M.D. James M. Whitfield, M.D. 
John P. Lynch, M.D. Otol anlar: Roentgenc! ; of m, ae 

Ortt a Thomas E. Hughes, M.D. as pee 
William Tate Graham, M.D. : 
James T. Tucker, MD. — oe in John Bell Williams, D.D.S. 

tuart uire, M.D. Guy R. Harrison, D.D.S. 
W. Lowndes Peple, M.D. 
Pathology: Webster P. Barnes, M.D. Ophthalmology: 


J. H. Scherer, M.D. Philip W. Oden, M.D. Francis H. Lee, M.D. 
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STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 


RICHMOND, VIRGINIA 


Medicine: S : 

AL : WN, JR., M.D. CHARLES R. ROBINS, M.D. 

OSBORNE re KsHWORTH. uD> rye N. MICHAUX, M.D. 

MANERED CALL, III, M.D. ENS GRAHAM, M.D. 

M. MORRIS PINCKNEY, M.D. CHARLES R. ROBINS, JR., M.D. 

ALEXANDER G. BROWN, III, M.D. 

Urelogion! Surgery: 

Obstetrics: FRANK POLE, M.D. 

BEN H. GRAY, MARSHALL P. GORDON, JR., M.D. 

WM. DURWOOD SUGGS, M.D. 

SPOTSWOOD ROBINS, M.D. Oral Surgery: 

GUY R. HARRISON, D.D.S. 

Ophthalmology, Otolaryngology: 

CLIFTON M, MILLER, M.D. PatnOIREGENA BECK, MD 

. L. MASON » M.D. 
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CANCER OF THE LARYNX* 


By Murpock EquEn, M.D. 
FRANK NEUFFER, M.D.+ 
and 
WiciiAM B. MattHews, M.D.t 
Atlanta, Georgia 


Cancer is receiving more and more attention 
both from the profession and from the laity. 
This no doubt is due to the publicity which is 
given to this subject by the lay cancer control 
organizations and to the alarm with which the 
medical profession views the increasing cancer 
death rate as given out by the insurance com- 
panies. Statistics show that cancer of the larynx 
is on the increase. This is due, no doubt, to its 
earlier recognition and to the fact that more peo- 
ple are now living to the cancer age. 

The early symptom of hoarseness which ac- 
companies laryngeal involvement is not generally 
taken seriously until the lesion is so far advanced 
that its recognition and treatment offer little to 
the patient. Both the profession and the laity 
should realize and remember that any hoarse- 
ness which lasts more than three weeks should 
be regarded as cancer of the larynx until it is 
proved otherwise by every diagnostic means at 
the disposal of the laryngologist. Hoarseness is 
not the only symptom, but it is present in 95 
per cent of cases, and often it is the only symp- 
tom for a number of months. 

Sometimes cancer of the larynx develops 
without any symptoms pointing directly to the 
larynx, so we would suggest that any symptom, 
however trivial, referable to the nose, throat or 
ear, calls for examination which should include 
the larynx. Such examinations would serve to 





*Read in Section on Ophthalmology and Otolaryngology, South- 
ern Medical Association, Thirty-Sixth Annual Meeting, Richmond, 
Virginia, November 10-12, 1942. 

*In active military service. 


detect cancer in the small percentage of cases 
in which hoarseness is not an initial symptom. 
Cancer of the larynx has been known to oc- 
cur as early as the age of 3, but it is far more 
common after 40, the incidence increasing from 
that age to 60. If the general practitioner and 
the public at large can be taught to suspect that 
any persistent or intermittent hoarseness in an 
adult is carcinoma of the larynx, and to de- 
mand a careful laryngoscopic examination, the 
mortality from this disease can be reduced prac- 
tically to the vanishing point. Carcinoma of 
the larynx is curable in about 80 per cent of 
cases if the diagnosis is made early. It is about 
100 per cent fatal if the diagnosis is made late. 
There is really no excuse for a late diagnosis 
of cancer of the larynx. As has been said, the 
interior of the larynx can be visualized in any 
patient whose mouth can be opened. It is cer- 
tainly far easier to examine the interior of the 
larynx than of any other organ in the body. 


Early diagnosis of cancer in any part of the 
body is important. But early diagnosis of can- 
cer of the larynx is, it seems to us, of even 
greater importance. If we desire to save as much 
of the laryngeal box and its contents as possible, 
the earlier the lesion is recognized the less of 
this structure will have to be sacrificed. As in 
other parts of the body the earlier the diagnosis 
the simpler the operation and the better the 
chances for real cure. The very structure of 
the laryngeal box inhibits the growth of the 
malignant process. Metastasis from intrinsic 
cancer of the larynx is much slower than from 
cancer of any other part of the body because 
of the poor lymph drainage from this organ. 
Therefore early diagnosis, no metastasis. 

If the laryngologist is given the opportunity 
to examine all patients with potential cancer 
of the larynx, the disease will be one type of 
cancer that is always curable. If doctors doing 
general practice would refer to the laryngologist 
all adults with a history of persistent or in- 
termittent hoarseness, he could, in the course of 
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indirect or direct laryngoscopy, determine in 
most instances whether or not a new growth is 
present. Mirror laryngoscopy is a simple pro- 
cedure and in many cases it is sufficient to dis- 
prove the presence of any lesion. If there is 
doubt as to the presence or nature of a lesion, 
direct laryngoscopy should be done. This, too, 
is a simple procedure and very revealing. If a 
lesion be found on direct laryngoscopy, regard- 
less of whether it appears benign or malignant, 
a biopsy should be the next step. Biopsy is in- 





Fig. 1 
Illustrating patient who has had a total laryngectomy. 





Fig. 2 
Illustrating laryngectomy tube in situ. 
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dicated in every case in which there is tissue 
suggestive of benign or malignant growth. Apart 
from diagnosis, we should not feel justified in 
deciding whether the treatment should be laryn- 
gofissure, laryngectomy, or merely palliative, 
without knowing the aggressiveness of the neo- 
plasm. Histologic studies will settle the ques- 
tion once and for all whether the lesion is benign 
or malignant, and in most instances will make 





Fig. 3 
Illustrating a laryngeal bib which serves a threefold pur- 
pose: (1) Makes patient less conspicuous; (2) warms the 
air prior to its entrance into the respiratory tract; and 
(3) prevents the entrance of foreign substance into the 
respiratory tract. 





Fig. 4 
Illustrating the appearance of patient wearing bib under 
shirt. 
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it possible to decide finally what type of opera- 
tion is necessary. 

There has been great improvement in the last 
two decades not only in diagnosis, but also in 
treatment of cancer of the larynx. There are 
now a number of procedures, all with good 
records for 5-year cures. If the diagnosis is 
made late, with extensive laryngeal involvement, 
it means laryngectomy, whereas if made early 
there are various procedures which may be used. 
If very early, intralaryngeal measures may suf- 
fice, as was originally brought to our attention 
by the late Dr. Lynch of New Orleans. Laryn- 
gofissure is being used increasingly. 

Formerly the diagnosis of operable carcinoma 
of the larynx was almost invariably followed by 
laryngectomy. This was due in part to the fact 
that the diagnosis was usually made late because 
the symptoms of early laryngeal cancer were 
not understood. 

Choice of operation is influenced by many fac- 
tors. In general, of course, the earlier the de- 
velopment of the lesion the simpler the opera- 
tive procedure. And, may we state again, if the 
physician will be on the alert for persistent 
hoarseness, it will be necessary practically never 
to remove a larynx. The age and general con- 
dition of the patient are other factors to be con- 
sidered: there is no justification for radical sur- 
gery in a patient who can expect but short life 
because of other conditions, or because of already 
too advanced age. 

When it is found that a patient has a malig- 
nant process of the larynx, the choice of opera- 
tion must be made by the operating surgeon, 
as it is he who knows what his results have been 
in regard to recurrences. He must decide which 
case is suitable for laryngofissure or total 
laryngectomy. Both operations have their advo- 
cates; there is still a great diversity of opinion 
as to the value of laryngofissure versus total 
laryngectomy. 

An open operation is still advisable for most 
cancers of the larynx. Laryngofissure is being 
used increasingly, so that now in many series 
of cases the less radical procedure outnumber 
the laryngectomies. The fact that laryngofissure 
performed by experienced laryngologists yield 
more than 80 per cent of 5-year cures bears evi- 
dence to the effectiveness of such removal. 

Until recently x-ray and radium therapy were 
usually employed in cancer of the larynx only 
when the tumor was inoperable or when the 
patient’s advanced age or poor general condition 
made operation inadvisable. The mortality rate 
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was therefore high. Now, with the improve- 
ment in technic, especially that devised by 
Coutard, the immediate results have been good, 
but the improvement and apparent cures have 
been of only short duration, and the results are 
still too uncertain and inconsistent to justify the 
use of this form of treatment alone when the 
lesions can be removed surgically. Fractional 
dosage roentgen therapy by the Coutard method 
is the most effective form of irradiation in the 
treatment of cancer of the larynx, but it has 
seemed to us that irradiation alone is more a 
palliative measure than anything else. 


Frequently it is advantageous to supplement 
surgery with irradiation. The Mayo Clinic ad- 
vocates their combined use. We, too, have 
found it advantageous to give the patient the 
benefit of both surgery and irradiation. When 
we perform any type of laryngeal surgery, sub- 
sequent x-ray therapy is used. 

When it has been decided that in the interest 
of the life of the patient a total laryngectomy 
is necessary, we can offer that patient a usable 
voice, which, of course, requires a great deal of 
training. It must be remembered that if, in the 
performance of a total laryngectomy, the epi- 
glottis is left, it will prove of benefit in the de- 
velopment of the esophageal voice. 


DISCUSSION (Abstract) 


Dr. Edward A. Looper, Baltimore, Md—Surgery con- 
tinues to be the preferred treatment for carcinoma of the 
larynx. A few years ago complications following 
laryngectomy were so great that the operation was un- 
popular. However, in recent years, surgical technic has 
so greatly improved that now the mortality averages 
about two per cent, which compares favorably with other 
major surgical procedures. 

The technic as shown by Dr. Equen in his movies 
demonstrates the ease with which the operation can now 
be performed, and the complications are very few. 

However, the important thing regarding carcinoma of 
the larynx is early diagnosis. This factor should con- 
stantly be emphasized. If such cases are seen in their 
early stages a much simpler operation can be performed 
and the cure is more certain. Therefore, every effort 
should be made to impress the general practitioner with 
the need to investigate all cases of hoarseness in older 
people as possible malignancy. 


Dr. Elbyrne G. Gill, Roanoke, Va.—I feel the most dis- 
tinct advances in the technic of laryngectomy are as fol- 
lows: (1) The single mid-line incision. (2) Perichondrial 
dissection. (3) The closure of the muscles by using the 
overlapping method. (4) The use of sulfathiazole pow- 
der in the wound at the time of operation. (5) The 
method of placing the drainage tubes. I think we all 
agree that only one or two drainage tubes are necessary. 


Dr. E. Trible Gatewood, Richmond, Va.—The success- 
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ful use of sodium ethy] thiobarbiturate as an anesthetic 
by Dr. Equen in laryngectomy operations is interesting. 
Many operators and anesthetists have condemned its use 
in operations upon the throat and neck. Deaths have 
been reported in such instances; however, without ac- 
ceptable explanations. Local anesthetic (procaine hy- 
drochloride infiltration) has been entirely satisfactory 
in my hands for doing laryngectomy. While the opera- 
tion is long, shock is not a factor. 

As laryngectomy is not entirely a sterile procedure we 
use sulfonamides internally, beginning immediately after 
the operation and continuing for several days. Sulfanila- 
mide is used locally when the wound is closed. The use 
of these drugs has greatly lessened the incidence of 
secondary infection and shortened the convalescent period. 


If sulfathiazole is used too freely in a closed wound 
it may solidify and act as a foreign substance. 





PASSIVE AUTOSENSITIZATION AND 
DESENSITIZATION* 


FURTHER OBSERVATIONS 


By W. Roy Mason, Jr., M.D. 
and 


Oscar SWINEFORD, JR., M.D. 
Charlottesville, Virginia 


Cowie! reported the enhancement of local 
skin sensitivity by injecting autogenous serum 
into sites to be tested. He called this phenom- 
enon “autopassive transfer.” Marton,” attempt- 
ing to confirm Cowie’s work, concluded that 
autopassive transfer inhibited instead of en- 
hancing local skin reactions. Cohen* and Wal- 
zer* commented on the difficulties of simple 
homologous passive transfer of local skin sen- 
sitivity to allergic subjects. Autopassive trans- 
fer, then, is a controversial subject which we 
decided to study. 

At the beginning of our studies two phenomena 
eceurred which were reported as passive auto- 
sensitization and desensitization.° These are 
summarized briefly as follows: 

One-tenth c. c. of autogenous serum was injected intra- 
cutaneously into six interscapular areas one hour after 
0.025 c. c. of 1:6600 ragweed extract was given sub- 
cutaneously in the arm of a new ragweed patient. 
Large urticarial wheals appeared promptly at each 
intracutaneous site. 

Tentative interpretation: “Reversed passive local auto- 
sensitization.” Suggested mechanism: a reaction be- 





*Read in Section on Allergy, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
10-12, 1942. 

*Frem the Allergy Clinic, Department of Internal Medicine and 
the Department of Anatcmy, University of Virginia. 
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tween antigen, absorbed from the earlier distant in- 
jection, and autogenous antibody injected a few minutes 
before the reaction. 

Six days later, 0.35 c. c. of 1:6600 ragweed extract 
subcutaneously in the arm caused a huge local reaction, 
asthma and generalized urticaria. The six interscapular 
sites, which had reacted previously, remained as islands 
of normal skin with irregular outlines, corresponding 
to the pseudopodia of the preceding local urticarial re- 
actions. Tentative interpretation: ‘Desensitization of 
passively autosensitized sites.’ Suggested mechanism: 
the six sites which did not share in the generalized 
urticarial response had been desensitized by the reaction 
six days previously. 

This report describes some studies on passive 
autosensitization and desensitization made on 
twelve rabbits and on fifteen patients during 
coseasonal and four during perennial pollen hay 
fever treatment. 


Coseasonal Passive Autosensitization Studies. 
—Fifteen allergic patients received one or more 
intracutaneous injections of autogenous serum 
and of non-allergic human serum as controls. 
The skin of the forearm was the usual site. After 
intervals of from a few minutes to twenty-four 
hours the pollen extract to which the patients 
were strongly skin-sensitive was injected sub- 
cutaneously at an appreciable distance from the 
test sites. In eight cases autogenous serum and 
normal control serum were also injected intra- 
cutaneously a few minutes to several hours after 
the pollen extract. The amount of pollen ex- 
tract injected varied with the requirements of 
coseasonal treatment. The amounts of autog- 
enous and control serum, always equivalent, 
varied from 0.025 to 1.0 c. c., usually 0.05 to 
0.1 c. c. In all, forty-three sites were injected 
with autogenous serum before and thirty-eight 
after the injection of pollen extract. There were 
an appropriate number of control sites. 

Four of the fifteen patients had definite re- 
actions in the autogenous sites. In one patient, 
who had a total of twelve sites prepared with 
autoserum after and one site before the injection 
of the pollen extract, there were three simul- 
taneously positive reactions. The other three 
patients reacted once each. Details of the posi- 
tive reactions are given in Table 1. 

Perennial Passive Autosensitization Studies 
were made on four patients about twice a week 
for seven months. Four skin sites, two on each 
forearm, were suitably marked on each patient. 
Into one site, injections of autogenous serum 
and of pollen extract were alternated at in- 
tervals of three or four days. The second site 
received alternate injections of pollen extract 
and of control serum from a nen-allergic person. 


. 
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A third site received nothing but pollen extract 
once a week. The fourth site received nothing 
but autogenous serum once a week. All autog- 
enous and control serum injections, of 0.15 c.c., 
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injection. The following day the site of the re- 
action showed no evidence of desensitization to 
the pollen extract. 


This same patient also had what was thought 





were made about once a week on the same day. 
Likewise, all pollen injections of 0.05 to 0.1 
c. c. of 1:33 ragweed or grass and plantain were 
made consecutively three or four days later. 
Pollen extracts and serum were never injected 
on the same day. Three of these patients had 
no passive autosensitization reaction at any time. 
The fourth patient (Table 2) had one strongly 
positive passive autosensitization reaction in the 
site which had received only autogenous 
serum. This reaction (Fig. 1) occurred twelve 
days after the last previous injection of autog- 
enous serum. He had skipped one scheduled 


to be one reversed passive autosensitization re- 
action. Following the direct passive autosensi- 
tization reaction, four new sites were prepared 
like the original sites, except the new third, 
which instead of the pollen extract now received 
homologous reagin-containing serum, to serve as 
a positive control. After three injections each 
of the autogenous, homologous, and negative 
control sera, alternating at three or four day 
intervals with pollen injections, the program was 
changed. Pollen extract was injected subcu- 
taneously into the upper arm an hour prior to 


POSITIVE PASSIVE AUTOSENSITIZATION REACTIONS 
































Case 1 Case 2 Case 4 Case 11 11 Negative Cases 

Autogenous serum sites 

Prepared before antigen 1 1 5 1 35 

Prepared after antigen 9 12 0 2 15 
Test sites reacting 

Prepared before antigen 1 8 1 0 0 

Prepared after antigen 0 3° 0 1 0 
Details of reactions 

Wheal ak 3+ 1+ 3+ 0 

Erythema 3+ 2+ 2+ 3+ 0 

Itching 2+ 2+ 2+ 2+ 0 

Duration 24 hrs, 5 hrs. 10 hrs. 1 hr. 0 

Onset after antigen 2 hrs. 2 hrs. 5 hrs. 1% hrs. 0 
Control sites 

Prepared before antigen 1 1 5 1 28 

Prepared after antigen 5 2 0 1 11 

Reacting 0 0 0 0 0 

R.W. & R.W. or G. & P. 
Antigen: pollen extract R.Wf R.W. G. & P. R.W. 
1:10,000 1:10,000 1:5000 1:10,000 

Dose 0.05 c. c. 0.05 c. c. 0.1 c. c, 0.05 ¢. ¢. Variable 
Subsequent desensitization 1 0 8 0 0 


(of reacting sites) 








*Simultaneous reactions to one dose of antigen. 
t+R.W. Ragweed; G = Grass; P = Plzntain. 


Tab *! 





326 


the three usual serum injections. The autog- 
enous serum site (No. 4) had an immediate 
large wheal, much larger than the mechanical 
wheals at the other three sites and much larger 
than he ever had before or after, from the same 
dose of 0.05 c. c. of autogenous serum. Eryth- 
ema but not itching was present in this wheal. 
This was interpreted tentatively as a reversed 
passive autosensitization reaction. Again the 
reacting site showed no evidence of desensitiza- 
tion the next day. Details of the reactions are 
summarized in Table 2. It is interesting that 
the reagin titer of this patient’s serum was 1:125, 





Fig. 1 

The reaction in the heavily encircled area followed the 
intracutaneous injection of 0.033 c. c. of 1:33 ragweed 
extract into this and each of two other sites on the 
opposite arm. This area had received five injections 
of homologous non-allergic serum, the last injection 
twelve days previously. 

The cther site shows the passive autosensitization re- 
action. Note the wheal and the erythema. It had re- 
ceived five autogenous serum injections, the last being 
twelve days previously. It had never been injected 
with antigen. Nothing at all was injected in this site on 
the day of or the twelve days preceding the reaction. 
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whereas the titers of the sera of the three pa- 
tients who did not react were + 1:10. 


Desensitization of Passively Autosensitized 
Sites ——Three of the nineteen patients studied 
showed evidence of local desensitization. In only 
one of these three cases did desensitization fol- 
low a recognized passive autosensitization re- 
action. Tests for evidence of desensitization 
were made by injecting about 0.02 c. c. of dilute 
pollen extract into the autogenous and control 
serum sites and into the normal skin. The 
dilution of pollen extract used was that which, 
on trial, produced 1+, 2+, or 3+ reactions in 
normal skin areas of the patient. When the autog- 
enous serum sites reacted not at all or definitely 
less than the normal skin and the control serum 
sites, partial desensitization was assumed to be 
demonstrated. 


Table 3 gives the details of the sites which 
seemed to be partially desensitized in these three 
patients. Great care was used in grading the 
degree of comparative reactions and in the at- 
tempt to inject small uniform amounts of pollen 
extract. In all, 147 tests were made in the 
nineteen patients. All tests except those in 
Table 3 were definitely negative for evidences of 
desensitization. 


Passive Autosensitization in Rabbits —Twelve 
rabbits were immunized against egg white and 
bled. Sites were prepared in the skin of their 
abdomens with autogenous serum of high titer, 
with normal rabbit serum as negative control 
and in many instances with homologous anti- 
egg white immune serum as, we hoped, positive 
controls. Antigen was then injected intraperi- 
toneally or intravenously. The sites were ob- 
served for reactions for twenty-hour hours. A 
total of fifty such experiments were done on the 
twelve rabbits. The antigen was given from a 
few hours to a few minutes before and from a 


PASSIVE AUTOSENSITIZATION REACTIONS DURING PERENNIAL TREATMENT* 





























Ragweed Details of Reactiont Last Inj. Prev. Inj, 
Date 1:33 Dose Autoserum Autoserum at 
and Route Wheal Erythema Itching Onset Duration Reacting Site 
12-2 01 ¢. ¢ 2+ 2+ 2+ 30 5 hrs. 12 days 5 
f. e. min. before 
4-25 0.05 c. c. 2+ 2+ 0 60 1 hr. 1 hr. 3 
> min, after ragweed 














*Three other cases had no passive autosensitization reactions at any time. 


TNo evidence of subsequent desensitization. 


Table 2 
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few minutes to twenty-four hours after the sites 
were prepared. The results were disappointing. 
There were positive reactions in only two of 
the experiments. Details are given in Table 4. 
None of the positive or negative control sites 
reacted. 


DISCUSSION 


The so-called passive autosensitization reac- 
tions were unequivocal facts. They were mani- 
fested by redness, swelling and itching. The 
term passive autosensitization reaction describes 
the mechanism tentatively supposed to be re- 
sponsible for the phenomenon. Theoretically, 
antigen injected at a distance would be ab- 
sorbed and carried by the blood to the enriched 
antibody sites. Enrichment of the sites would 
result from fixation of autogenous reagins in- 
jected directly or extravasated by virtue of the 
injury of the injection, or both. The combina- 
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tion of antigen-antibody-tissue cells would cause 
the reaction. 

So far this phenomenon has not been re- 
produced at will. This is not surprising. Walzer® 
found only three sera, in.20 months, of sufficient 
reagin titer to sensitize sites in non-allergic sub- 
jects strongly enough to react to antigen ab- 
sorbed from a distance. It is interesting that 
the patient who reacted during the perennial 
treatment experiments had a reagin titer of 
1:125. The titers of the three non-reactors were 
about 1:10. The probable importance of reagin 
content was not appreciated until too late to do 
comparative pretreatment titers on the sera of 
the fifteen coseasonal cases. Other factors, hard 
to evaluate, which would affect the frequency 
and intensity of passive autosensitization reac- 
tions are: variations in rate of absorption from 
a subcutaneous antigen injection, variations in 
amount of antibody enrichment, limitations in 


DESENSITIZATION OF PASSIVELY AUTOSENSITIZED SITES 









































Case Date Sites Reactions Ragweed Number Previous Total No. 
—_—__———_— Dilution Serum Inj. at Tests This 
Autogenous Control Normal Desensitized Patient 
Serum Serum Skin Site 
1 8-30 o* 1+f 2+ 1:1000000 1 6 
8-30 + — 44 1:250,000 1 
3 9-30 2+ 44. 4+ 1:50,000 1 5 
10-3 + 2+ 2+ 1:250,000 1 
11-19 24+7 44 3+ 1:50,000 2 
5 9-30 + f+ 2 1:50,000 2 5 
11-4 0 14+f 1+ f 1:50,000 3 
*Followed passive autosensitization reaction. 
yErythema much less than at contro] sites. 
tPseudopodia. 
A total of 147 tests for desensitization were done on 19 patients. 
Tab le 3 
POSITIVE PASSIVE AUTOSENSITIZATION REACTIONS IN RABBITS 
Rabbit Autoserum Antigen Sites Sensitized No. Sites Details of Reaction Contro] 
No. Titer G ¢. Reacting Sites 
Egg White Before After Onset Wheal 
Antigen Antigen After Duration and 
Antigen Erythema 
2 1:5000 iv. 24 hr. 2 1% hr. 12 hr 1+ Neg. 
4 1:500 i.p. Sv. G2) t ee. @) 4 Res 12 hr. 3+ Neg. 











Table 4 
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amount of antigen which can be injected into 
a person already sensitive to it, and whatever 
it is which makes allergic patients poor sub- 
jects for passive transfer.** This phenomenon 
reminds one of the occasional reaction at the 
site of a previous injection during a routine 
hyposensitizing program. 

The phenomenon described as desensitization 
of passively autosensitized sites was much less 
dramatic than the sensitization type of reaction. 

The desensitization, while only partial, was 
unequivocal in the degree shown. All of the re- 
ported differences in Cases 1, 3, and 5 were strik- 
ing. Questionable differences from the controls 
were ignored. 

It is interesting that only one of the cases 
showing desensitization had reacted previously 
to antigen absorbed from a distance. It must 
be assumed, in lieu of proof, that the antigen 
desensitized the other sites by neutralizing the 
antibody too gradually to produce a_ visible 
antibody-antigen-tissue cell reaction. 

Here again, the phenomenon cannot be pro- 
duced at will, because there are still too many 
uncontrolled variables. 

The disappointing rabbit experiments are re- 
ported primarily to show that the rabbit does 
not seem to be suited for the study of passive 
autosensitization. Those controls which should 
theoretically have been positive did not react 
at all. This was true, too, in the perennial 
human experiments. The two experiments re- 
corded as positive could not be repeated suc- 
cessfully, making the reactions as unpredictable 
in the rabbit as in the human. The experi- 
ments should be repeated after allowing the anti- 
egg white titer of the rabbits to disappear from 
their serum. Our rabbits died before this phase 
of the experiment could be done. 


SUMMARY 


(1) What are tentatively called passive auto- 
sensitization reactions were observed in five of 
nineteen patients and in two of twelve rabbits. 

(2) Evidence of partial local desensitization 
was observed in three of the nineteen patients 
follewing actual or attempted passive autosen- 
sitization. 

(3) The rabbit is apparently not suited to 
\he study of passive autosensitization. 

(4) The phenemena of passive autosensitiza- 
tion and desensitization cannot be produced at 
will. 
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DISCUSSION (Abstract) 


Dr. Warren T. Vaughan, Richmond, Va.—When 
Cowie’s first report on autopassive transfer appeared, 
the rationale seemed somewhat illogical and aroused no 
great interest. The very interesting observations of 
Dr. Mason and Dr. Swineford again raise the ques- 
tion of the significance and importance of autogenous 
passive transfer and I anticipate that as a result of 
this paper much more work on the subject will appear 
in the medical literature. 


Dr. Swineford (closing)—By passive autosensitiza- 
tion we mean the sensitization of an allergic person lo- 
cally by injecting his own reagins into his skin. Evi- 
dence of sensitization is elicited by a wheal and flare 
reaction to circulating antigen injected at a distant site. 

When passively autosensitized sites fail to react as 
strongly as normal skin, after a reaction or after one 
or more distant antigen injections, it is assumed that 
these sites are desensitized, at least, partially. 

No practical significance is attached to these phe- 
nomena yet. 

The paper is presented now to bring our studies up 
to date. They will not be resumed until after the war. 
We are particularly anxious to point out that the rabbit 
did not seem to be a suitable experimental animal, 
because these phenomena could not be reproduced at 
will nor with greater frequency than in the human. 





FIVE PER CENT SALINE ENEMAS IN 
UROLOGIC PRACTICE* 


By Hyavmar E. Cartson, M.D. 
Kansas City, Missouri 


The elimination of gas and feces from the 
bowel preliminary to urologic roentgenography 
is sometimes difficult. Many methods are used 
and with varying results. We have found, how- 
ever, that hypertonic saline enemas produce a 
more thorough cleansing than any other methed 
and that such cleansing takes place, not only in 
the lower bowel, but in the upper bowel as well. 
Other enemas were shown to cleanse the lower 
bowel but to have no effect on the upper in- 
testinal tract. No proof of a reflex stimula- 
tion of the small intestine by enemas was found. 





*Read in Section on Urology, Southern Medical Association, 
Thirty-Sixth Annual Meeting, Richmond, Virginia, November 
b0-12, 1942. 
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X-ray photographs taken 
following hypertonic saline 
enemas were found to be, 
on the whole, clearer and 
less obscured by gas and 
feces than those taken by 
other methods. 

We have also used the 
hypertonic salt solution 
enema preliminary to urol- 
ogic surgery and are satis- 
fied that patients have less 
difficulty with gaseous dis- 
tention postoperatively 
when such an enema has 
been given. Furthermore, 
gaseous distention develop- 
ing postoperatively is also 
more easily relieved and 
controlled when hypertonic 
saline enemas are used. 
Our findings on the use of 
hypertonic saline enemas 
postoperatively is in accord 
with the observations made 
by Gosset and Soupalt and 
Clavel in France, who, how- 
ever, used 20 per cent solu- 
tions for this purpose.! 2 

Our studies on hyper- 
tonic saline enemas _in- 
cluded both experimental 
studies and many clinical 
observations. Since other 
enemas are commonly giv- 
en, various commonly used 
enemas were also tried ex- 
perimentally. 


EXPERIMENTAL STUDIES 


Technic. — A series of 
tracings were made of je- 
junal and ileal activity on 
living dogs during the ad- 
ministration of various 
enemas. Tracings of the 
jejunum were taken usually 
from Thiry - Vella jejunal 
loops and checked by trac- 
ings taken from Ivy-Mann 
fistulas, while tracings of 
the ileum were taken from 
recently prepared, but 
healed, ileostomies. The 
tracings were made on 
smoked paper, using a 





Fig. 1 
Tracings showing the absence of stimulation of small intestine by commonly used 
cnemas and by distention of the colon with a large balloon. 





Fig. 2 
Tracings showing a marked increase in the activity and tone ef the small intestine 
following the administration of an enema of saturated salt solution. 
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Brodie bellows with an air pressure medium 
maintained at a constant measured pressure. 
At least six observations were made for each 
of the various enemas tried and no animal was 
observed for less than two hours. A preliminary 
report on this study has been made previously.* 


EFFECT OF OTHER ENEMAS ON INTESTINAL ACTIVITY 


The commonly used enemas such as soapsuds, 
tap water, and triplex enemas (consisting of a 
mixture of oxgall, glycerin and magnesium sul- 
fate) were all administered to dogs while 2 
continuous tracing of the small intestine was 





Fig. 3 


Tracings showing marked stimulation of the small intestine after a proctoclysis of 


20 per cent sodium chloride solution. 





Fig. 4 


Tracings showing marked stimulation of the small intestine following the administra- 


tion of a 10 per cent saline enema. 
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being made. In this way a normal tracing was 
obtained, the immediate effect of such an enema 
could be observed and any delayed effect on the 
activity of the small intestine could also be 
ascertained. The effect of forcibly distending 
the colon with an air balloon was also tried 
(Fig. 1). 

At no time with any of these enemas was 
there any increased activity of the small in- 
testine. The only abnormal contraction ever 
observed was the contraction of the recti muscles 
in the elimination of the enema. 

We must, therefore, con- 
clude that enemas usually 
employed have no effect 
on the upper intestinal 
tract, but act only by the 
mechanical cleansing of 
the colon itself and that 
their effects vary only as 
their lubricating or emulsi- 
fying qualities differ. 


EFFECT OF HYPERTONIC 
SALINE ENEMAS 


Hypertonic saline ene- 
mas were then adminis- 
tered in varying quantities 
and in different concentra- 
tions. Enemas of a satu- 
rated salt solution (about 
36 per cent), 20 per cent 
solution, 10 per cent solu- 
tion and a 2 per cent so- 
lution were all tried. The 
size of the enema used or 
dogs varied from 50 to 200 
c. c. Tracings of either 
the upper or lower small in- 
testine were continuously 
taken as in the previous 
study of other enemas 
while the enema was being 
administered (Figs. 2, 3 
and 4). 

In each instance peris- 
talsis of the small intestine 
was regularly and markedly 
increased in from five to 
ten minutes. The stronger 
solutions produced the 
greater effect, but gooc 
peristalsis was obtained 
from any of the concentra- 
tions used. 
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The increased peristalsis of the small intes- 
tine produced by the administration of hyper- 
tonic saline enemas is no doubt due to the 
absorption of sodium chloride from the colon 
into the blood stream. The increased activity 
of the jejunum and ileum is similar both in 
degree and duration to that following the intra- 
venous administration of hypertonic sodium 
chloride solutions. Hypertonic saline solutions 
are, therefore, able not only to cleanse the 
colon by their mechanical action as do other 
enemas, but will also increase elimination from 
the gut by chemical stimulation of the intes- 
tinal musculature through the absorption of the 
media (Fig. 5). 

The stronger enemas, especially the enema 
of saturated sodium chloride solution, was found 
to produce a considerable proctitis. The same 
was true for the 20 per cent solution, but in 
the case of the dog no proctitis of consequence 
was ever noted when the 10 per cent saline 
enema was used. 


CLINICAL OBSERVATIONS 


Strength of Saline Enema.—Since our obser- 
vations on animals showed that saline enemas 
that were stronger than 10 per cent produced 
a proctitis regularly it was decided that enemas 
administered to patients should not be greater 
than this concentration. Some patients de- 
veloped a mild proctitis from 10 per cent saline 
enemas and it was therefore decided to give 
enemas of a 5 per cent sodium chloride solution. 
It was felt that this would allow not only for va- 
riations in individual sensitivity, but also for er- 
rors in the careless preparation of the enema by 
hospital personnel. We have 
never seen a proctitis result- 
ing from a 5 per cent saline 
enema even though such 
enemas have been given re- 
peatedly to the same patient. 


Quantity of 5 Per Cent Sa- 
line Enema.—A saline enema 
must be large enough to 
cleanse the colon thoroughly 
by mechanical action, and 
must also be large enough 
so that sufficient sodium 
chloride is absorbed into the 
blood stream to stimulate 
peristalsis of the small in- 
testine. A 1,000 c. c. enema 
of a warm 5 per cent sodium 
chloride solution was found 
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to give the best results for the average adult. 
Such an enema can easily be made by dissolv- 
ing one level medicine glassful of common table 
salt in 1,000 c. c. of warm water. The prep- 
aration of such an enema cannot therefore be 
considered difficult and it can be made up by 
any nurse or orderly. 


Five Per Cent Saline Enemas Preliminary to 
Urological Roentgenology—After the quantity 
and percentage of saline enemas had been de- 
termined a series of x-ray studies were made 
both before and after the administration of a 
1,000 c. c. enema of 5 per cent salt solution. 
Some of these patients had been previously 
cleansed by other methods and were considered 
inadequately evacuated. Some had been re- 
peatedly returned to the floor for further evacua- 
tion. Still other patients were cleansed only by 
the use of the 5 per cent saline enema. 


Roentgen examination in almost every case 
showed that the obscuring shadows were defi- 
nitely less after 5 per cent saline enemas had 
been used. The ideal time to take x-ray photo- 
graphs was found to be about one hour after the 
administration of the enema. The x-ray ex- 
amination always showed a great change in the 
relative appearance of photographs before and 
after the administration of a 5 per cent saline 
enema which therefore indicated the action of 
sodium chloride in increasing peristalsis of the 
small intestine. However, the complete elimina- 
tion of all obscuring shadows was not found 
possible nor can such an effect be expected in 
an individual during life (Fig. 6). 

Five Per Cent Saline Enemas Preliminary to 
Surgery of the Genito-Urinary Tract and Post- 





Fig. 5 
Tracings showing stimulation of small intestine following the intravenous administration of 
a 20 per cent sodium chloride solution. 
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operatively for Gaseous Distention—The value ciated. The use of saline solutions postopera- 
of an adequate sodium chloride intake for the _ tively either intravenously or by hypodermoclysis 


maintenance of bowel tone is today well appre- is routine procedure in major surgery and is 
given not only for the fluid but for the 


maintenance of the chemical balance of 
the body. We have used 5 per cent 
saline enemas both preoperatively in 
the preparation of the patient and also 
postoperatively and have found that 
the patient’s progress has been perhaps 
a little smoother. Such clinical evalua- 
tions, however, require much trial be- 
fore they can be accepted as fact. 


SUMMARY 


(1) The 5 per cent saline enema in 
quantities of 1,000 c. c. was found 
more adequately to cleanse patients 
preliminary to roentgenography of the 
urinary tract than any other method. 
Best results were obtained when pic- 
tures were taken one hour after the 
administration of the enema. 

(2) X-ray photographs were taken 
both before and after the administra- 
tion of such an enema and compared. 
In many instances the patient had been 
unsatisfactorily cleansed previously by 
other methods. The cleansing effect 
of such enemas was indicated both by 
the diminution in the number of ob- 
scuring shadows and by the marked 
change in their distribution. 

(3) Such enemas act by increasing 
peristalsis of the small intestine as 
shown experimentally. Experimental 
studies using hypertonic saline enemas 
in various concentrations on dogs 
showed that the tone and peristalsis 
of the small intestine was markedly in- 
creased following the administration of 
such enemas. Continuous kymographic 
tracings of Thiry-Vella loops or Ivy- 
Mann fistulas of the jejunum or 
through ileostomies were made. 

(4) Other enemas such as tap water, 
soapsuds, or triplex enemas had no 
effect whatever in increasing peristalsis 
of the small intestine. The cleansing 
effect of these enemas is therefore 
limited to the large bowel, while hyper- 
tonic saline enemas cleanse the large 
bowel and also the small bowel. 


Fig. 6 (5) The 5 per cent saline enema 


X-ray photographs taken befere and after administration of 5 per cent ee : : 
saline enema, Patients previously cleansed by other means. preliminary to genito-urinary surgery 
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and postoperatively for gaseous distention was 
found to be satisfactory. 
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DISCUSSION (Abstract) 


Dr. Jefferson C. Pennington, Nashville, Tenn.—I wish 
to ask Dr. Carlson if he has had any experience with 
1-1000 potassium permanganate enemas. We have used 
potassium permanganate enemas with what we think are 
about the same results as those obtained by Dr. Carlson 
with his saline enemas. 


Dr. Carlson (closing) —The salt no doubt stimulates 
intestinal peristalsis because it is absorbed into the blood 
stream, although blood chloride determinations do not 
show this conclusively. However, the effect of the 5 
per cent saline enema in increasing small gut motility 
is well shown. 

We have had no experience with potassium perman- 
ganate enemas. The same method of study might be 
applied to this preparation. 

The 5 per cent saline enema is without doubt the 
most satisfactory cleansing enema that we have had to 
date and its value preoperatively and postoperatively, 
as well as preliminary to pyelography, is well proven. 





SMITH-PETERSEN NAIL FIXATION IN 
HIP DISEASE* 


By J. WARREN WuirteE, M.D. 
Greenville, South Carolina 


Surgeons who have had much experience with 
hip arthrodesing procedures should welcome 
the reporting of a technic which simplifies both 
their operation and after-care. At the risk of 
its being considered premature, a method is sug- 
gested in this paper which has been so satisfac- 
tory during this year that a preliminary report 
is felt justifiable. 

The idea about to be discussed has doubtless 
occurred to many and probably has been done 
several times, but as far as I can determine has 
not been advocated by anyone except Watson- 
Jones, who has suggested it for the degenerative 
arthritides of advancing years.t 





*Read in Section on Bone and Joint Surgery, Southern Medical 
Association, Thirty-Sixth Annual Meeting, Richmond, Virginia, 
November 10-12, 1942. 

{Watson-Jones: J.A.M.A., 110:278, 1938. 
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In brief, the technic consists in transfixing the 
hip, including the femoral neck and trochanter, 
with a Smith-Petersen nail of sufficient length 
to penetrate deeply into the dense mass of bone, 
medial to and above the most proximal portion 
of the acetabulum, well demonstrated in the split 
innominate bone pictured in Fig. 1. The nail is 
inserted as obliquely as possible as though for 
an internal fixation of a fractured femoral neck 
and then driven through so as to be well im- 
bedded in this thick acetabular floor (Fig. 2). 

In addition to simplifying the admittedly 
formidable arthrodesing operation, it prevents 
the postoperative gradual development of the 
adduction flexion deformity, which should al- 
ways be anticipated in hips permanently mechan- 
ically deranged either from disease or injury, par- 
ticularly during the growth period. We know too 
well that there is no brace yet devised permitting 
weight bearing walking that precludes the de- 
velopment, particularly as just stated in chil- 
dren, of this adduction flexion deformity (Fig. 3). 
When any pathologic process exists which inter- 
feres with normal motion and is associated with 
muscle spasm, the physiological kinesthetic co- 
ordination of the muscle is deranged, and the 
strong adductors and flexors, aided by gravity 
and mechanical advantage, overcome the weaker 





Fig. 1 
Innominate bone split longitudinally to show mass of 
cancellous bone above acetabular roof, suitable for hold- 
ing securely good portion of end ot nail crossing joint 
line. 








334 SOUTHERN MEDICAL JOURNAL May 1943 


opposing abductors and extensors to produce the 
usual adduction flexion deformity, regardless 
almost of the presence of ankylosis as proven by 
X-ray, or previous corrective osteotomy (Fig. 5). 

The author believes that joint function de- 
pends on joint motion and that if motion is per- 
manently arrested by internal fixation, ankylosis 
will occur sooner or later, depending upon the 
character and extent of joint damage. He is con- 
vinced that the simple fixation afforded by a 
flanged nail is sufficient without the removal of 
articular cartilage to insure final ankylosis and 
it is mainly on this assumption that this opera- 
tion is advocated. 

It is felt that the procedure is particularly 





Fig. 4 
Combined deep nail fixation and osteotomy resulting in 
permanent correction, the fixation nail preventing possi- 
bility of further adduction. 





Fig. 2 Fic. § 
Ideal fixation in relatively early tuberculosis. ? ys 1B. : , 3 
Typical recurrence of slow adduction without transfixing 
nail after one osteotomy as noted in Fig. 3. 





Fig. 6 
Fig. 3 End result (same case as Fig. 5) after nail fixa- 
Typical non-ankylosed slowly adducting hip where de- tion and osteotomy. Recurrence of adduction im- 
formity tends to recur even after repeated osteotomies. possible because of nail serving as key as well as 


Nail serves as a key to prevent slow adduction. fixation element. 
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suitable for tuberculous hips where destruction 
has not extended so far as to prevent the firm 
fixation of the nail in normal bone on either 
side of the joint (Fig. 7). Its use has been ap- 
plied twice to tuberculous hips, proven only by 
x-ray, and in an arrested condition, but it is felt 
that it might well be employed during the active 





Fig. 7 
Self explanatory. Insufficient bone materiz! for fixa- 
tion either side of joint cavity. Unfortunately too often 
the situation in advanced tuberculous involvement. 





Fig. 8 
Avoidable accident preventable by use of 
caliber” nail as recommended by Watson-Jones. 
case, hewever, went on to good ankylosis without fur- 
ther surgery. 


“supra- 
This 
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stage to insure the rest that is so essential for 
the cure of tuberculosis anywhere in the body, 
particularly joints. 

The technic differs in no way from that em- 
ployed in internal fixations of femoral neck frac- 
tures except that antero-posterior only and no 
lateral x-rays are employed. In most hips where 
an ankylosis is. desired, flexion to the ninety- 
degree amount is not possible to get a satisfac- 
tory lateral x-ray and the surgeon can rely on 
his sense of direction in the horizontal plane 
safely enough, being guided only by the x-rays 
in the other plane. Orthopedic surgeons have 
become so proficient in fixing fractured femoral 
necks that this procedure should not be diffi- 
cult or time-consuming. It has been done seven 
times by the author with no operative difficulties 
encountered; three times being associated with 
trochanteric osteotomies to correct existing ad- 
duction deformities not thought amenable to 
manipulation (Figs. 3 and 4). Two of these 
were for obviously tuberculous hips, two for un- 
satisfactory results following reduction of con- 
genitally dislocated hips, one open, and two old 
septic hips with limited painful motion in de- 
formity. A final one was done in a large mus- 
cular adult suffering from osteochondritis dis- 
secans (Fig. 8) where a pin unfortunately broke. 


Postoperative fixation was employed only in 
those cases where trochanteric osteotomies were 
done, plasters on both legs being employed 
holding the legs in the desired amount of ab- 
duction by two rigid cross bars (Fig. 6). In two 
instances, well leg traction was used to get 
gradual abduction which was impossible at the 
time of osteotomy. 

In closing let me reiterate that this is a pre- 
liminary report put out as such, but thought of 
sufficient importance to be read at this time be- 
cause of its usefulness in the author’s hands. It 
is hoped that the method will be of sufficient 
appeal to be tried by those experienced in hip 
nailing. 


DISCUSSION (Abstract) 


Dr. Lenox D. Baker, Durham, N. C——We all have 
had difficulty in preventing varus deformities in dis- 
eases of the hip and Dr. White has made what appears 
to be a most practical suggestion. Smith-Petersen nail 
fixation of the hip following open reduction for old 
posterior dislocation with fracture of the lip of the 
acetabulum has been invaluable in preventing redisio- 
cation or partial subluxation following reduction. In 
using some form of fixation in the presence of tuber- 
culous infection I believe a fibula graft inserted in the 
way described by Dr. White will aid in getting bony 
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fixation of the joint. I believe such a graft should be 
used if surgical interference is to be brought about in 
a tuberculous hip. Dr. White’s suggestion of fixing the 
hip before subtrochanteric osteotomies should certainly 
be of aid in maintaining satisfactory alignment. 





MODIFIED BONE BLOCK FOR PARA- 
LYTIC FOOT DROP* 


By Joseru H. Gaston, M.D. 
Columbus, Georgia 


There are in some cases definite indications 
for a posterior bone block of the heel to control 
paralytic foot drop in addition to other opera- 
tive procedures. This must be true because sev- 
eral orthopedic surgeons have devised various 
methods for accomplishing this. In most in- 
stances, the failures have been due to the fol- 
lowing factors: painful heel and foot resulting 
from excess bone and spur formation; failure to 
accomplish the purpose because of poor selec- 
tion or placement of block and at times absorp- 
tion of the newly-placed bone. These failures, 
in my opinion, are due to one main factor, 
namely, lack of proper control of the bone block 
not only at time of operation, but also in the 
postoperative or osteogenic stage. I would like 
to term this procedure a modified bone block 
and subastragaloid arthrodesis by a controlled 
bone graft from the os calcis, the Achilles tendon 
being left attached and used as a pedicle to pro- 
mote better circulation and as a plastic flap to 
control, posteriorly, new bone formation. 








A-SECTION FROM OS CALCIS 
B-SECION FROM ASTRAGALUS 
C-HOLLOW CHISEL 


Fig. 1 


“Received for publication December 7, 1942. 
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PROCEDURE 


(1) A longitudinal incision about three 
inches in length is made slightly lateral to the 
Achilles tendon and curved across the heel just 
below the tendon insertion. 

(2) The tendon sheath is opened in the mid- 
line exposing the attachment of the tendon to 
the os calcis 

(3) With an especially designed one-half inch 





A-SECTION FROM OS CALCIS 
B- SECTION FROM ASTRAGALUS 


Fig. 2 





Fig. 3 
Roentgenogram ten weeks postoperative. 


Cast removed 
at that time. No resection of subastragaloid joint was 
done on this case. 
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hollow chisel, a wedge-shaped section of the os 
calcis of desired length is cut free, taking care 
not to detach the Achilles tendon insertion. With 
a scalpel, the tendon is dissected free to the ex- 
tent that it, with an attached section of the os 
calcis, can be elevated, thereby giving good ex- 
posure to the astragalus and subastragaloid 
joint. 

(4) The foot is then placed in dorsal flexion 
and with the hollow chisel turned upside down, 
a smaller section of bone is removed from the 
astragalus, leaving a groove into which the graft 
from the os calcis is to be placed. 


(5) At this stage there is now good exposure 
of the subastragaloid joint and a resection may 


f 





Fig. 4 
Roentgenogram twenty weeks postoperative. 





Fig. 5 
Roentgenogram thirty-seven weeks postoperative. 
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be carried out if fusion is desired for lateral in- 
stability of the’foot which may not be controlled 
by graft across the subastragaloid joint. Care 
is taken not to remove or disturb tissue lying 
posteriorly to the ankle joint or lower end of the 
tibia. This is to avoid postoperative bone pro- 
liferation and, as the graft is cut with a sharp 
chisel and moved forward into the groove in the 
astragalus, there is no direct contact between raw 
bone or other disturbed tissue in the region of 
the ankle joint. 

(6) A graft from the os calcis is now placed 
in the groove of the astragalus with its proximal 
end at the desired height or angle to block the 
foot in a few degrees of equinus. This can be 
done, as the length of the graft and the depth 
of the grooves in the os calcis and astragalus 
make possible the placing of it. 

(7) The section of bone from the astragalus 
with smooth cartilaginous surface turned pos- 
teriorly, is now placed behind the turned up sec- 
tion of the os calcis. 

(8) A posterior flap from the Achilles tendon 
of desired length is turned down and sutured 
on each side to the remaining cut edges of the 
wide expansion of the Achilles tendon insertion. 
This restores the normal contour of the heel 
surface and makes a second attachment for the 
Achilles tendon. It also helps to control and 
gives conformity to any new bone formation 
that may take place posteriorly. 

(9) Careful closure of the wound is made and 
the cast is applied with the foot in slight equinus 
and the knee in a few degrees of flexion. 
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Fig. 6 
Photograph taken after the patient had been walking 
two weeks with only high top shoes. 
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CONCLUSION 


(1) From the standpoint of mechanics, a 
posterior bone block of the heel is a desirable 
procedure in selected cases of foot drop. 

(2) I believe that the procedure follows 
closely the anatomical lines and meets the phys- 
iologic requirements of controlled osteogenesis; 
also that with the specially designed chisel, the 
operation conforms to the surgical principle of 
well defined and sharp dissection. 


AUTHOR’S NOTE 


(1) This operation was performed by me on three 
cadaver specimens before I undertook it on a living 
person. The result in a case of marked flail foot drop 
as illustrated has been gratifying to date. 

(2) So far as I know the modified method and the 
chisel designed by me have not been used in this manner 
before. 





A NEW TYPE OF BAYONET SURGICAL 
SCISSORS* 


By Lyman C. Brat, M.D. 
Houston, Texas 


It seems to be characteristic of physicians that 
they are always “in the hole’: sometimes in a 
financial, but more often in a surgical, sense. 
A few of the holes into which the physician gets 
are: the cranial cavity, the orbit, the nose, the 
throat, the chest, the abdomen, the kidney fossa, 
the intervertebral disks, the bladder, the vagina, 
the rectum, and the knee joint. Much prog- 
ress has been made in bettering his lot, and in 
enabling him to do a better job for his patients. 
There are many types of ‘scopes for peering 
into cavities, there are numerous trick lights, 
and there are various types of instruments to 
permit operating under direct vision. 

In 1939, I became interested in some of the 
whys and wherefores with respect to surgical 
scissors designed for cavity work. In the course 
of time, I found myself interested also in scissors 
in general. 

I found conditions then about as they are 
now. The most commonly used scissors for deep 
cavity work are “angle” scissors and curved 
scissors. I noticed two glaring defects. 

Hand scissors have three components: the 
handles, the “lock,’”’ and the cutting blades. These 
are usually arranged to operate in a single, flat, 
plane: and, as scissors are ordinarily constructed, 





*Received for publication December 13, 1942. 
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this is the only mechanically or structurally 
sound arrangement. But angle scissors and 
curved scissors are not made this way, the 
stresses are different, and there is a twisting or 
binding force brought to bear on the lock during 
use. Now, nearly all scissors are made with 
screw locks (more about that later), and these 
are not particularly adapted to withstand twist- 
ing strains. The result is an unduly short useful 
life for angle or curved scissors. 

Hand scissors can be used to full advantage 
only when the operator maintains his forearm 
in line with the handles; or, at least, in a parallel 
plane. In using angle or curved scissors so that 
one’s line of vision coincides with the line of 
shear, it is necessary to have the arm and hand 
in a strained and awkward position, the elbow 
akimbo, like a trombonist’s, and the hand de- 
viated to the ulnar side. 

I began to wonder why better scissors could 
not be made for cavity work; and later I be- 
gan to wonder why all scissors should not have 
better locks. All the better surgical forceps and 
rongeurs have box locks. Formerly they, also, 
were made with screw locks (as scissors are now), 
but the alignment of the cutting edges, and jaws, 
was not satisfactorily maintained. Scissors, how- 
ever, are not made with box locks because they 
could not be taken apart for sharpening, an? 
there would be no way to compensate for wear. 
Box locks are not the proper answer for scissors, 
even though correct alignment is more necessary 
to the functioning of scissors than of the forceps. 

I wondered why scissors were not made with 
an offset, like bayonet forceps. I investigated 
the matter and found that some had been made, 
but were not very satisfactory. In some, the 
blades and handles were not in parallel planes, 
and the same disadvantages were found as in 
the curved or angle scissors. In the Kreuscher 
scissors for semilunar cartilage work, as de- 
vised by Dr. Kreuscher of Chicago, there is an 
offset in the handles. Dr. Stanley Clements 
of Houston has devised a bayonet shear with 
the offset in the blades. These obviate one of 
the disadvantages of the angle scissors, but ac- 
centuate the other. 

It seemed to me that the logical place to 
offset a pair of scissors, if you were going to 
offset them, was at the lock. I decided that 
a double tube (one telescoped inside the other) 
would probably take care of the mechanical re- 
quirements. I devised a pair of scissors with 
this feature. I found, then, that I had stumbled 
onto a type of lock with unexpected advantages. 
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I now believe that any and all hand scissors, 
surgical or other, would be better if made ac- 
cording to this idea. 


In the drawings, Fig. 1 is a lateral view of 
Mayo scissors with this type offset. Fig. 2 is 
a view from above, sectioned along the line 2—2 
of Fig. 1. Fig. 3 is an enlarged fragmentary sec- 
tional view, from above. Fig. 4 is a fragmentary 
sectional view on the line 4—4 in Fig. 2. Fig. 5 
is an exploded view of the lock, in perspective. 
The offset consists of a steel tube, 5, telescoped 
inside another steel tube, 2. The _ tube, 
2, has a blade (1) formed on one end, and a 


handle (3) formed on the other. The inside 
tube, 5, has a blade (4) on one end; and means 
are provided for attaching a handle to the other 
end. The “loose” handle, 6, has a hole (9) 
in one end; this is adapted to slip snugly over 
one end of the inside tube, and it has lugs (8-8) 
which fit into slots (7-7) cut therein. I have 
devised a retaining member, 10, which I call a 
“snap ring”: it fits into a circumferential groove 
(11) which is machined in the inner tube. The 
snap ring fits snugly between the shoulder (12) 
provided by the outermost wall of the groove, 
and the handle, 6. The width of the groove 


Fig-t. 
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Figs. 1, 2, 3, 4, and 5 





Fig. 6 
Photograph of the first model (viewed from above), which has now been used in several abdominal operations with satisfaction. 
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longitudinally of the tube is greater than the 
thickness of the snap ring, however. Hence 
there is a clearance (at 13) between the ring 
and the inner shoulder of the groove, 11. The 
parts are so formed as to permit the snap ring to 
be moved in and out of the groove (11) when the 
components are assembled; so that, when the 
parts become worn, the wear may be taken up 
or compensated for by removing the snap ring 
and replacing it with one of slightly greater 
thickness. 

Of course, a nut could be substituted for this 
snap ring, but it would be less streamlined and 
foolproof. 

You will note that this type of lock is very 
rigid, and provides a large bearing surface. 
Also, you will note that it can be easily and 
quickly taken apart for sharpening or tightening. 

During the past two decades phenomenal 
progress has been made in the metallurgy of 
steels; and very durable scissor blades can be 
made. But the same old, weak, screw or rivet 
locks are still in use. I do not recall ever having 
seen a scissors blade which was worn out. I have 
seen some which were broken, but most scissors 
come to the end of their useful lives because the 
screw locks will no longer maintain the blades 
in cutting relation. 

The value of an instrument is measured by 
what it may be expected to accomplish during 
its lifetime. The useful life of present-day 
scissors is curtailed by a weak link, the screw 
lock: its accomplishments are usually brought 
to an untimely end by poor blade alignment. 
While my bayonet scissors will undoubtedly cost 
more to manufacture, I believe that they will 
cost less to use, when measured on a “per snip” 
basis. The alignment of the cutting edges is 
more perfect and more permanent: hence they 
will cut better and they will cut longer, be they 
surgeon’s scissors or tinner’s scissors. Fluores- 
cent lamps cost more to buy than incandescent 
ones; incandescent lamps cost more to buy than 
kerosene ones; and kerosene lamps cost more 
to buy than candles. But who wants to read 
or operate by candlelight? And who wants 
to operate with screw-lock scissors, if he can 
get better ones? 

I believe these are the first mechanically 
sound scissors ever made which will permit sur- 
geons to cut under direct vision in deep cavities 
without assuming a strained and awkward 
position. 
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THE IMPLICATION OF THE HYPO- 
THALAMUS IN THE PSYCHOTIC* 


REPORT OF A CASE 


By H. S. RupinsteE1n, M.D., Pu.D.t 
and 


SERGE ANpDrRop, M.D.t 
Baltimore, Maryland 


Recent studies have led to the consideration 
of the hypothalamus as a “neuroglandular in- 
strument” intimately associated with personality 
functions.!. Anatomists have shown this small 
area of perhaps less than a cubic inch in volume 
to be the seat of many nuclei and an abundance 
of interconnecting pathways.2"® The work of 
the Scharrers’® has stressed the probable secre- 
tory function of some of the hypothalamic neu- 
rones, particularly those of the paraventricular 
and supraoptic nuclei. And the physiologic ex- 
periments of Karplus and Kreidl,?°-?* Camus 
and Roussy,”° Bailey and Bremer,?°?7_ Bard,?* 
Masserman,”® and others*®-®? have disclosed the 
dominant influence of the hypothalamus on va- 
rious metabolic, visceral, and emotional reactions. 

As a result of these many painstaking con- 
tributions the hypothalamus may now be looked 
upon as that part of the central nervous system 
lying between the cephalic border of the optic 
chiasm and the caudal border of the mammil- 
lary bodies, and extending dorsally to a line 
connecting the hypothalamic sulcus with the an- 
terior commissure (Fig. 1). Laterally, the re- 
gion extends to the subthalamic bodies, internal 
capsules, and cerebral peduncles. 

Its nuclear configuration can conveniently be 
appreciated from coronally cut serial actions 
which in lower animals and the human fetus (at 
3% months) are arranged in almost parallel 
planes. In the human and higher primates, as a 
result of the flexure of the basicranial axis, the 
deepening of the sella turcica, and the forward 
rotation of the hypophysis,'* the hypothalamus 
has become fore-shortened so that the original 
transverse parallelism has become more or less 
distorted. Allowing for the overlap incident to 
such distortions one may still subdivide the hu- 





*Read in Section on Neurology and Psychiatry, Southern Medi- 
cal Association, Thirty-Sixth Annual Meeting, Richmond, Vir- 
ginia, November 10-12, 1942. 

tLaboratory for Neuroendocrine Research, Surgical Division, 
Sinai Hospital. 

tSpring Grove State Hospital, Catonsville, Maryland; Neuro- 
pathological Laboratory, Henry: Phipps Psychiatric Clinic, Johns 
Hopkins Hospital. 
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man hypothalamus coronally into cephalic, in- 
fundibular, tuberal and mammillary regions 
(Fig. 1). In addition, the diffuse collections of 
small cells immediately surrounding the ependy- 
mal lining of the third ventricle makes up col- 
lectively the periventricular gray substance. These 
cells extend for varying distances in all direc- 
tions and actually make up the basic cellular 
ground element of the hypothalamus. Its exten- 
sion rostrally beyond the cephalic limits of the 
hypothalamus becomes known as the preoptic 
area. In its cephalic part the hypothalamus is 
interspersed by unmistakable clumps of larger 
cells which, in the neighborhood of the optic 
tract, form the supraoptic nuclei and, more dor- 
sally, the paraventricular nuclei. In the infundib- 
ular zone the periventricular gray matter ex- 
tends rather far out laterally to form the ventro- 
medial and dorsomedial nuclei, lateral to which 
lies the lateral hypothalamic area. In the more 
ventral part of this infundibular zone the neu- 
rones have become massed to form the small- 
celled medial and larger-celled lateral nuclei 
tuberes. 
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functions," ** 88 the integrated action of groups 
of nuclei result in more diffuse manifestations. 
28 32 394041 Thus, stimulation of the anterior 
hypothalamic region leads to generalized para- 
sympathetic phenomena,!?-** °8 while similar 
treatment of the posterior hypothalamus results 
in sympathetic responses.?§ 22 47 48 49 

Since emotional appreciation and expression 
are intimately linked with the autonomic nervous 
system the integrity of the hypothalamus be- 
comes a dominant prerequisite to normal per- 
sonality functioning. 

That hypothalamic lesions could be associated 
with personality disorders has already been re- 
ported.*! ®°-°5 For example, Morgan*® has found 
the substantia grisea and nuclei tuberis laterales 
to be consistently involved in 96 cases of epi- 
lepsy, psychoses, and mental deficiency which 
he studied. Since these patients displayed both 
emotional and intellectual disturbances, he re- 
lates their instinctual-emotional upsets to lesions 
of the phylogenetically old substantia grisea, 





In the tuberal region of the hypothala- 
mus, the periventricular cellular sub- 
stance extends laterally and caudally to- 
wards the mammillary region and be- 
comes interspersed with larger cells to 
form the posterior hypothalamic area. 

In addition to a number of inter- 
nuclear connections as recently reviewed 
by Ingram?® the hypothalamus is richly 
supplied with afferent fibers from the 
frontal, temporal, and olfactory cerebral 
cortical areas, the thalamus, the globus 
pallidus, corpus subthalamicum, and 
brain stem. In turn it sends efferent 
pathways to the thalamus, tegmental 
region of the brain stem, the visceral 
motor nuclei, and hypophysis. 


The functional interrelation between 
the hypothalamus and the hypophysis 
is further reinforced by the portal cir- 
culation shown to exist between these 
two structures** whereby the hypothala- 
mus receives not only a rich systemic 
blood supply,** but also blood previously 
drained through the glandular cells of 
the pituitary.** 35 °¢ 

While individual nuclei have been 
held to play a dominant part in the 

















regulation of body temperature, blood 
pressure, sugar-, fat-, and protein metab- 
olisms, sexual, sleep, and vasomotor 


Fig. 1 


Midline sagittal section of the hypothalamic area showing in phantom 
the main nuclear groups. 
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and attributes their intellectual deficits to de- 
fects in the phylogenetically more recent nuclei 
tuberes laterales. As yet, however, this phase 
of psychosomatic correlation is still in its in- 
fancy. The following case study is, therefore, 
offered as a small contribution to this increas- 
ingly engaging problem. 


CASE REPORT 


A. F., a white female, 45 years of age, was admitted 
to the Spring Grove State Hospital in May, 1938, be- 
cause for several years she had been bedridden, was 
unable to care for herself, and frequently cried and 
screamed out for no apparent reason. She was brought 
up in the home of her “nervous father” and “hypo- 
chondriacal sister,’ and her maternal grandfather had 
been psychotic for several years preceding his death. 





Fig. 2 
Coronal section through the temporal lobes just frontal 
to the insula showing the shrinkage of basal ganglia 
and dilatation of the lateral ventricles. 





Fig. 3 
Coronal section through the cerebrum at the level of 
the massa intermedia showing disccloration and localized 
necrosis of the latera] thalamic «rees and basal . ganglia. 
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Although she had always been sensitive and somewhat 
troublesome she was described as having been a quiet, 
normally happy, and industrious individual before her 
illness. After leaving school in the seventh grade at 13 
years of age she did the housework at home until she 
was 15. She then worked as a seamstress until her 
marriage at 18 years to a man 12 years her senior. 
Her marriage was essentially happy. She gave birth to 
two children: a son, now grown to manhood, and a 
daughter who died in infancy. 

When she was 37 years of age, her husband died, 
and she became deeply grieved and depressed. About 
6 months later she consulted a physician, who dis- 
covered that her systolic blood pressure was over 230. 
Upon learning of her hypertension she began to worry 
more about her “illness” than she had over her bereave- 
ment. Thereafter, she constantly sought treatment. 

At first she did the housework for neighbors as a 
means of earning a livelihood, but little by little she be- 
came slower in her actions and more easily fatigued. In 
addition, she became more irritable so that after two 
years she gave up working out, but still carried on her 
own household duties. As her weakness and slowness 
increased she became emotionally unstable and began 
crying and shrieking for no obvious reason. At no time, 
however, did she shed tears. By the time she was 40 
years old her appetite became poor. Gradually, speech 
and swallowing became somewhat difficult and shortly 
before entering the hospital she began drinking consid- 
erable quantities of water. 

Upon admission to the hospital her fluid intake was 
found to average 6,000 c. c. daily. She gradually de- 
veloped an increasing muscular rigidity and twitching. 
The Babinski sign was positive on the left. Her co- 
ordination became poor, her facial expression became 
mask-like, and at times she would stare into space 
with blank expression. During the ensuing days, her 
emotional instability became even more marked and she 
developed a series of 2-day episodes of drenching sweats 
and fever ranging from 100 to 102° F. She gradually be- 
came more apathetic and stuporous and died on the six- 
teenth day of admission. 

At autopsy she disclosed a stenotic mitral valve of the 
heart, and a moderately advanced generalized arterio- 
sclerosis. Her brain was of normal size. The pia-arach- 
noid had a white milky appearance about the frontal 
lobes, particularly over the poles. The vessels of the 
arterial circle (of Willis) were sclerotic and presented 
numerous patches of calcification. The meningeal vessels 
were distended and also disclosed patches of calcifica- 
tion. 

On coronal section of the formalin-fixed brain the 
thalamus was observed to be discolored by a brownish 
pigment and necrotic zones were observed, particularly 
laterally. The putamen and globus pallidum also showed 
evidence of tissue destruction and appeared distinctly 
shrunken. The lateral ventricles were somewhat dilated 
(Figs. 2 and 3). Blocks from various cerebral cortical 
areas, the cerebellum, and the whole hypothalamus were 
embedded in celloidin. The hypothalamus was serially 
sectioned coronally (at 50 mw ) and alternate sections were 
stained for myelin and cellular architecture (thionin). 
Sample sections of the other blocks were likewise stained. 
These, together with additional hematoxylin and eosin 
sections were then microscopically studied. 
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MICROSCOPIC FINDINGS 


Cerebral Cortex.—Sections from the precentral, frontal, 
temporal, and insular areas all showed more or less com- 
parable pictures of destruction. The temporal lobe, 
however, was the most pathologic of all (Fig. 4). These 
changes consisted of rather wavy walled and fibrotic 
capillaries surrounded by clear spaces free from perivas- 
cular exudates. Many of the cortical cells showed evi- 
dence of degranulation and poor staining. Some showed 
slight oligodendroglial neuronophagia. Swollen microglia 
appeared scattered throughout the astrocytic satellitosis 
was occasionally seen. Because of the dropping out 
and shadowing of cells dislaminization, particularly in 
the temporal and insular areas, was marked. 


The cerebellum in many areas also showed disturbed 
laminization. This was mainly due to the poorly 
staining Purkinje cells which frequently showed dis- 
persion and fragmentation of their Nissl granules, 
irregularly shaped nuclei with disrupted nuclear mem- 
branes or cellular shadows. 


Basal Ganglia—The caudate nuclei were shrunken, 
showed numerous shadow cells, nests of glial cells, and 
occasional splotches of free blood pigment. The puta- 
men was bilaterally moth-eaten by vascular defects 
and showed a diminished cellular content. The globi 
pallida were likewise impaired and lacked the intra- 
pallidal system of myelinated fibers. The subthalamic 
body on the right disclosed several small infarcts. The 
nucleus basalis (nucleus of the ansa peduncularis) 
showed spotty infarction and vacuolization. The in- 
ternal capsule on the right side, in its most ventral 
point, showed a small area of vacuolization with sur- 
rounding demyelinization. The thalamus exhibited 
cavity formation in the right lateral nucleus dorsal to 
field H, (fasciculus thalamicus) and in the path of 
the right mamillo-thalamic tract. The zona incerta on 
the right also contained a cavity, but its ventrally bor- 
dering field He (fasciculus lentaricularis) was well pre- 
served. 


The Hypothalamus—Almost all the nuclei of the 
hypothalamus showed more or less pathologic alteration. 
The supraoptic nuclei disclosed peripheral dis- 
placement of nuclei and central chroma- 
tolysis. In some places sclerotic vessels, focal 
necrosis and vacuolization were observed. In 
other localities distinct hemorrhages with exu- 
dation of bloody substance between the cells 
were also present (Fig. 5). 

The paraventricular nuclei also showed 
thickened blood vessels which in places were 
surrounded by hazy aneuronal areas con- 
taining merely glial elements (Fig. 6). 

The ventro-medial, and to a lesser extent 
the dorso-medial hypothalamic areas were 
less abnormal, disclosing merely several con- 
gested capillaries whose thickened walls were 
surrounded by perivascular halos. 

The lateral hypothalamic area possessed 
small regions of thickened vessels and small 
infarcts which were vacuolated in places. 

The nuclei tuberes disclosed granulated 
cells which in places were even devoid of 
the dust-like Nissl granules usually found in 
their perinuclear protoplasm. More caudally, 
many cells appeared as shadows, while many 
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others were distorted and showed actual dissolution 
(Fig. 7). 

The posterior hypothalamic area showed small focal 
degenerations (Fig. 8). 

The mammillary bodies possessed thickened vessels in 
their vicinity with pallor of most of the cells seen in 
the medial and lateral nuclei. The nucleus intercalatus 
disclosed their typically fusiform cells which, however, 
lacked their usually clear staining characteristics. 





Fig. 4 
Section through the temporal cortex showing a dropping- 
out of cells. 





Fig. 5 


Hemorrhage into the right dorsal supraoptic nucleus. 








DISCUSSION 


From these observations it is clear that we 
are dealing with a rather diffusely scattered 
arteriosclerotic encephalopathy in a woman who, 
while possessing a difficult disposition, was orig- 
inally sufficiently adaptable to have led an essen- 
tially normal life. However, upon the death 
of her husband she entered into a depression from 
which she never recovered. The depressive re- 
action initiated by her bereavement was quite 
normal. Its protracted duration, however, in- 
dicated a lack of plasticity, which so far as 
could be gathered from her personality survey 
was, for her, something new. It is practically 
impossible to state whether the cerebral cortical 
changes preceded her hypothalamic lesions or 
vice versa. From what is known concerning the 
interdependence between cerebral cortical and 
hypothalamic functions, however, one could 
safely assume that disruption of connecting path- 
ways could have been responsible for her in- 
creasing personality difficulty. It is true that in 
all probability the pathologic process became 
widespread rather early in the course of her ill- 
ness. However, while a small hypothalamic fo- 
cus could lead to behavioral manifestations 
rather promptly, lesions of similar magnitude oc- 
curring in the cerebral cortex would require a 
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Fig. 6 
The right paraventricular nucleus showing a thick-walled 
vessel. perivascular halo, and proliferation .of glia. 
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longer interval of time before grossly affecting 
the personality. 

The part played by the basal ganglia (corpus 
striatum, subthalamic body of Luys, and sub- 





Fig. 7 
Congestion and paling of the tuberal area. 





Fig. 8 
Posterior hypothalamic area showing focal degeneration. 
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Stantia nigra) in coordinating somatic functions 
is well known. The role of the hypothalamus 
as a regulator of vegetative functions is also 
accepted. Normal integration between these two 
systems results in a coordinated emotional-in- 
stinctual behavior, which is then normally di- 
rected and controlled by the imtact cerebral 
cortex. 


Thymergasic reactions, when occurring on an 
organic basis, can, therefore, result either from 
diffuse lesions of the cerebral cortex which re- 
leases lower centers; from lesions im the basal 
ganglia by disrupting striatal-hypothalamic path- 
ways; or they may arise from initial lesions of 
the hypothalamus as a result of which vegeta- 
tive and emotional functions are directly dis- 
turbed. 


The distinction between the relatively simple 


systemic effects following isolated hypothalamic 
lesions and the more widespread behavioral re- 
actions incident to diffuse lesions has already 
been noted. Such personality changes are un- 
doubtedly due to the fact that emotional feeling 
and expression are, after all, nothing more than 
diffuse autonomic manifestations. In this re- 
spect it has been shown that the anterior hypo- 
thalamic area and nuclei tuberis are closely re- 
lated to the parasympathetic system,5*- while 
the posterior and lateral hypothalamic areas 


serve together as a coordinating sympathetic 
center.?° 21 63-66 


Irritating lesions of the anterior hypothal- 
amus or degenerative lesions of the posterior 
hypothalamus lead to parasympathetic over- 
flow. Conversely, irritating lesions of the pos- 
terior hypothalamus or degenerative lesions of 
the anterior hypothalamus result in sympathetic 
system manifestations. It is interesting in this 
respect that anterior hypothalamic lesions re- 
sult in hyperemotional states®’ with tachy- 
cardia, restlessness, and insomnia, which may 
be interpreted as an overflow of sympathetic 
impulses from the released posterior hypothal- 
amus. On the other hand, lesions in the posterior 
hypothalamic area are associated with bradycar- 
dia, indolence, depression, and somnolence at- 
tributable to released parasympathetic phe- 
nomena from the intact anterior hypothalamus. 


In the patient studied and herein reported, the 
entire hypothalamus was involved. One hesi- 
tates on the basis of the observed neuropatho- 
logic picture dogmatically to compare the clin- 
ical course of events with the pathologic se- 
quence. From what has already been said, 
however, one could hazard the guess that early 


irritation of the anterior hypothalamus, per- 
haps through mild anemia, could have been re- 
sponsible for the picture of depression. Irritat- 
ing influences acting similarly on the posterior 
hypothalamus could explain hypomaniacal epi- 
sodes. The spread of lesions throughout the 
basal ganglia undoubtedly played a part in 
disturbing somato-visceral balance, and the dif- 
fuse dropping out of cerebral cortical cells 
could be held responsible for having converted 
an originally adequately plastic personality into 
one more rigidly disposed. 

With sufficiently extensive degeneration of 
the anterior hypothalamus, emotional outbursts 
became more frequent (posterior hypothalamic 
release), temperature regulation became defec- 
tive (nuclei tuberes?) and diabetes insipidus set 
in (supraoptic nuclei). Finally, with the spread 
of degeneration to the posterior hypothalamus, 
depression, mental torpor, and somnolence be- 
came fixed, the patient at last being reduced 
to the vegetative level. 


SUMMARY 


The implication of the hypothalamus in the 
psychotic has been studied in a white woman, 
46 years of age. Although originally she was 
somewhat sensitive and troublesome to her fam- 
ily, the patient was otherwise well adapted until 
the death of her husband nine years previously, 
at which time she became depressed. Upon be- 
coming aware of her hypertension some six 
months later, she became overconcerned with her 
illness, gradually became slower in her actions, 
more easily fatigued, more irritable, emotion- 
ally unstable, cried and shrieked without shed- 
ding tears, lost her appetite, encountered diffi- 
culty in speech and swallowing, became more 
rigid in her movements, displayed a mask-like 
facies, and finally developed polyuria and poly- 
dipsia of the diabetes insipidus type, episodes 
of unexplained fever, and a completely vegeta- 
tive existence just prior to her death. 

Gross and microscopic study of her brain dis- 
closed a generalized arteriorsclerotic enceph- 
alopathy with defects in the cerebral cortex, 
basal ganglia, right pyramidal tract, and hypo- 
thalamus. An attempt was made to correlate 
the developing symptoms of her psychopathy 
with the distribution of lesions as observed. It 
is felt that a small hypothalamic lesion could 
have initiated her mood disturbance, defects in 
the basal ganglia could have disturbed the in- 
tegrity of normal somatic-visceral relationships, 
and diffuse cerebral cortical involvement was 
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responsible for the increasingly more rigid be- 
havior which the patient displayed. 


While the integrity of the hypothalamus is 


stressed as a requisite for normal personality 
functioning, hypothalamic involvement is not 
necessarily a prerequisite for maladaptative be- 


havior. 


As a matter of fact, in psychopathies 


resulting from organic defects, lesions involving 
pathways connecting the cerebral cortex, basal 
ganglia, and hypothalamus may be responsible. 
In the past, many who have endeavored to es- 
tablish psycho-somatic correlations have pains- 
takingly, but somewhat disappointedly, exam- 


ined the cerebral cortex. 


Because of its intimate 


relation to the all-pervading autonomic func- 
tions, one may hope that similar study of the 
hypothalamus will yield a richer reward.* 


*The authors acknowledge with appreciation the fi- 


nancial assistance of the Edwin B. Hutzler Research 
Fund of the Sinai Hospital. 
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DISCUSSION (Abstract) 


Dr. Walter Freeman, Washington, D. C—The de- 
gree to which recovery is possible in instances of the 
type reported, is indicated, I think, by the fact that 
during the later period of this patient’s existence, dia- 
betes insipidus diminished. I do not believe the lesions 
encountered can be considered in any way responsible 
for the hypertension and arteriosclerosis and I would 
consider that the emotional outbursts are much more 
related to interference with the pathways of cortical 
control leading to the phenomena of spasmodic laughing 
and crying frequently encountered in pseudo-bulbar 
palsy. In the final stage of degradation in this case 
one finds a rather rapidly advancing somnolence and 
coma which may well have been the expression of 
chemical changes following renal breakdown, rather 
than due to the specific involvement of the sleep cen- 
ters in the hypothalamus. 
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Dr. O. B. Darden, Richmond, Va—As was very 
clearly brought out by the essayist, recent clinical, 
experimental, and research work shows that the hypo- 
thalamus plays a part in personality reactions. The 
histologic structure alone, of this small region, made 
up as it is of cellular elements similar to other known 
emotion-controlling areas, indicates that it is responsi- 
ble, at least to a degree, for the maintenance of emo- 
tional balance. The inter-linking neural pathways to 
and from other central areas with regulatory functions, 
would further indicate its importance as a personality 
regulator. Lesions in this area, therefore, would be 
expected to produce clinical manifestations of emo- 
tional instability. The modus operandi of such clinical 
manifestations by a local lesion through interference 
with cellular activity, or by interruption of the inter- 
linking neural pathways has been admirably explained 
by Dr. Rubinstein. But because of the close func- 
tional relationship between the various control centers 
it is not possible to say definitely which area plays 
the dominant role. Care must be exercised, therefore 
in evaluating the importance of a local lesion in any 
regulatory area in relationship to resulting functional 
disturbance, or to clinical manifestations as found in 
any particular patient. 

This precaution has been observed by the writer. It 
seems to me that he is eminently fair in his interpreta- 
tion of the widespread pathology as it affects the per- 
sonality of the patient under discussion. While it might 
be said that his reasoning is to a degree speculative, it 
seems logical and sound. Even though disagreement 
might be voiced with the correlations as outlined, any 
other analysis of the pathologic findings would carry 
the same degree of speculation, if not in reality, be 
actually more untenable. 

While much has been written about the hypothala- 
mus, and although research and experimental work con- 
tinue to disclose correlation between its activity and 
behavior characteristics, it is going to require many 
observations like those presented to determine definitely 
the function of this area. After hearing the pathologic 
diagnosis and discussion, it is easy to follow the pro- 
posed pathogenesis of the disease. But the question 
naturally arises as to the possibility of a clinical diag- 
nosis. From our present knowledge of the manifesta- 
tions resulting from a diseased hypothalamus, could a 
clinical conclusion have been reached at any time during 
the course of the disease that we were dealing with a 
hypothalamic involvement? Even though such a con- 
clusion could not be drawn it does not detract from 
the interesting and informative features of the case. 
Furthermore without the detailed pathologic interpreta- 
tion we might have gained the impression we were deal- 
ing with an unusual case of diffuse cerebral arterio- 
sclerosis in a young woman. Yet this explanation 
would not seem to account for the progressive symp- 
tomatology unless we again speculate as to an early 
local involvement of the areas controling the emotions. 
Such a line of reasoning would not seem as befitting 
the case as that followed by Dr. Rubinstein. 

The explanation of the contrasting emotional upsets 
in this patient on the basis of involvement of different 
portions of the hypothalamus at different times again 
seems somewhat conjectural. In spite of a hyperten- 
sion she was able to adjust fairly satisfactorily until 
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the death of her husband. It seems possible that this 
incident with the resulting sense of insecurity might 
have produced sufficient traumatization to have pre- 
cipitated the alternating mood swings. 

Psychiatrists too often create a hazy understanding 
of psychosomatic medicine. A better understanding 
of the relationship between neuroanatomical changes 
in the hypothalamus and clinical manifestations is nec- 
essary before we can make a dogmatic application of 
this knowledge in terms of psychosomatic medicine. Yet 
careful studies such as you have just heard will lend 
to an understanding, not only of the hypothalamus, but 
help clarify our idea of psychosomatic medicine and 
enable us to make it better understood by our col- 
leagues not in our own group. 


Dr. Rubinstein (closing) —It is not clear to me what 
Dr. Freeman means when he speaks of judging recovery 
in this case by the diminution of diabetes insipidus. So 
far as I could determine, this patient never really re- 
covered from anything. Her clinical course from start 
to finish was one of gradual progression and any clear- 
ing up of symptoms was, in my opinion, not so much 
an improvement, but rather the result of a masking 
arising from a spread of the pathologic process to 
involve other centers. 

I_ agree with Dr. Freeman that in all probability the 
patient’s hypertension and arteriosclerosis did not re- 
sult from an initial hypothalamic lesion, although 
once a pathologicai process sets in in the hypothalamus 
it is conceivable that blood pressure changes may be- 
come irreversible. However, it is also conceivable 
that this patient whose disease originated as an arterio- 
sclerosis may have suffered an early hypothalamic lesion 
which, as mentioned in the presentation, could have led 
to her emotional changes. 

There is no doubt that marked cortical atrophy is 
associated with emotional instability, but earlier in 
this patient’s illness she did not show the disorientation 
and forgetfulness which usually occur with marked cor- 
tical disease. As a matter of fact her illness was 
originally characterized merely by depression. 

So far as explaining the final somnolence on a renal- 
opathy, one need only recall that the uremic patient 
before becoming comatose usually shows some previous 
evidence of cerebral edema due to the uremia, such as 
twitchings and even delirium. This patient disclosed 
neither of these manifestations, nor was the brain found 
to be edematous at autopsy. 

I agree with Dr. Darden concerning the impossibility 
to dogmatize from a single study such as this and I am 
glad that he appreciates the conservatism with which 
our interpretation was couched. The possibility of 
early clinical diagnosis of such hypothalamic pathology 
is practically nil at this time, since, in the absence of 
other findings, mood changes are usually considered 
to be functionally determined. On the other hand 
where such mood changes are associated with other 
marked vegetative dysfunctions, the possibility of hypo- 
thalamic involvement must be borne in mind. In this 
patient her diabetes insipidus set in late in the course 
of illness so that the suspicion of hypothalamic involve- 
ment was delayed. 
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Once looked upon as a cross between a psy- 
chiatrist and an electrician, the neurologist today 
is pointing the way to a clearer understanding 
of physiology, pathology and clinical medicine. 
He stands between the neurosurgeon, on the 
one hand, with his strong organic viewpoint 
and the psychiatrist on the other, with his func- 
tional slant on nervous diseases. The neurol- 
ogist is the clinical representative of that great 
group of research workers who are uncovering 
the secrets of the cerebral cortex, hypothalamus, 
and autonomic nervous system. Neurologic 
diagnosis is a subject that has been slow to per- 
meate the various branches of medical practice. 
Misconceptions are frequent and these often per- 
tain to the more common problems in this field. 
A practical approach to neurologic diagnosis is 
therefore considered worthwhile. 


THE NEUROLOGIC HISTORY 


More, perhaps, in neurology, than in any 
other branch of medicine, a careful scrutiny of 
the history is necessary for accurate diagnoses. 
A sudden onset points to trauma, a vascular 
disease, or perhaps an infection. A slow develop- 
ment of symptoms, especially when adjacent 
structures are successively involved, indicates an 
expanding lesion. Degenerative diseases of the 
nervous system are gradual in development and 
may thus be confused with neoplasms. 

Many times the family or the patient’s fel- 
low-workers must be questioned to obtain details 
of the history, especially if it is of three or four 
years in duration. The memory may be im- 
paired, or a symptom may be so insidious that 
the patient tends either to discount it or be 
unaware of it entirely. An investigation of the 
patient’s work often discloses information about 
his functional ability. Consider the case of a 
clerk whose impairment of hearing was said to 
be sudden in onset. A fellow-worker testified 
that for two years the patient had placed the 
ear-piece of the telephone to his right ear. With 
this clue we were able to elicit the further in- 
formation from the patient that two years pre- 
viously he had intermittent hissing and buzzing 
in the left ear. Subsequent examinations and 
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tests led to a diagnosis of acoustic neuronoma 
on the left, which was found at operation. 


THE NEUROLOGIC EXAMINATION 


One does not need to be equipped with fancy 
electrical apparatus, nor know the names of all 
the reflexes in the literature, to accomplish an 
efficient neurologic examination. An ophthalmo- 
scope, however, is an essential instrument, not 
only for the ophthalmologist and neurologist. 
but also for the general physician, surgeon, and 
clinician. A careful study of the optic disks 
may lead to a diagnosis of any of the following 
diseases: brain tumor, multiple sclerosis, chronic 
glomerulonephritis, amaurotic family idiocy, 
hypertension, diabetes, or arteriosclerosis. A 
neurologic examination should include an esti- 
mation of the patient’s muscular system; a care- 
ful scrutiny of his gait; his ability to coordinate; 
an estimation and comparison of the reflexes on 
the two sides of the body; a sensory examina- 
tion with pin, cotton, thermal tubes, and tuning 
fork, with the patient nude; lastly the cranial 
nerves should be studied in order, both sub- 
jectively and objectively. Such an examination 
should disclose any interference with physiology 
of the nervous system. The difference in re- 
flexes on the two sides of the body is more im- 
portant than the quality of the responses. A 
careful estimation of muscle tone is considered 
by some authorities to be as reliable as the 
reflexes in localization. In brief, it can be hon- 
estly stated that neurologic diagnoses are more 
often made by those who follow a system of 
examination than by those who appear to be 
brilliant with their snap, but immature opinions. 
Of course a neurologic examination, like any 
other examination, can be no better than the 
examiner’s ability to interpret his findings. 

Following the neurologic examination certain 
tests will be indicated. For instance, a sensory 
level is an indication for a careful manometric 
study of the cerebrospinal fluid. Impairment 
of vision, papilledema, or optic atrophy would 
require a study of the visual fields. Caloric 
tests are valuable to prove the physiologic ac- 
tivity of the vestibular nerves. Evidence of a 
brain tumor frequently calls for an encephalo- 
gram. This procedure is contraindicated in the 
presence of choked disks, marked intracranial 
pressure, or tumors of the third ventricle. It is 
often necessary, not only to prove the presence 


of an expanding lesion, but also to ascertain 
its position in the brain. 


LUMBAR PUNCTURE 


This is a diagnostic procedure about which 
there is considerable misunderstanding. There 
are those physicians who never do a lumbar 
puncture, and on the other hand, there are those 
who do it indiscriminately. Even in institu- 
tions of high repute we see lumbar punctures 
and various manometric studies carried out in 
the face of definite contraindications. A lumbar 
puncture is indicated whenever a disease of 
the central nervous system is suspected. In the 
presence of high intracranial pressure (as indi- 
cated by nausea, vomiting, headaches, papil- 
ledema) the lumbar puncture must be done with 
care. If there is evidence of a posterior fossa 
neoplasm (ataxia, nystagmus, dizziness, plus 
signs of increased intracranial pressure) it should 
be wiser to delay the puncture until the patient 
is under the same roof with a neurosurgeon. 
If there are no signs of a posterior fossa tumor, 
but there is increased intracranial pressure, a 
carefully performed puncture is usually a safe 
procedure.' The cerebrospinal fluid should be re- 
moved slowly, not more than 5 c. c., and jugular 
compression should not be done. Lumbar punc- 
tures, in the presence of posterior fossa neo- 
plasms, have resulted in a herniation of the 
cerebellum into the foramen magnum, causing 
sudden death. One must also beware of mano- 
metric studies on patients suspected of having 
venous sinus thrombosis. In the presence of 
intracranial aneurysm, only 2 c. c. of cerebro- 
spinal fluid should be removed, and this slowly. 

A laboratory study of the fluid will usually 
rule out inflammatory diseases. The cell count, 
protein and sugar estimations, bacteriologic 
study, and serologic tests are valuable aids in 
diagnosis. It sometimes happens that a blood 
Wassermann is negative, and the spinal fluid 
Wassermann positive, as the cerebrospinal fluid 
manufactures its own antigen. In addition to 
these laboratory procedures, one should estimate 
the initial pressure, and, if not contraindicated, 
a manometric study performed. The water 
manometer is the instrument considered most 
dependable. If a small amount of procaine 
hydrochloride anesthesia has been used, better 
cooperation can be expected from the patient. 
With an assistant to observe the readings, jugu- 
lar compression can be carried out, and the 
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presence of an open spinal-fluid system estab- 
lished. This is a valuable aid in diagnosing 
neoplastic lesions of the spinal cord, or other 
obstructions, as adhesions. A complete block 
usually indicates a tumor, the level of which 
must be proven by careful sensory examinations. 
The significance of partial blocks was thoroughly 
discussed by Elsberg.? 


ENCEPHALITIS 


There has been a tendency in the last few 
years for physicians to use encephalitis as a 
faithful neurologic diagnosis whenever there is 
any involvement of the nervous system. Un- 
fortunately, this error is enjoyed as much by 
neurologists and psychiatrists as by physicians 
in general. Perhaps the statement in textbooks 
that encephalitis may produce almost any neuro- 
logic symptom has enticed many into using this 
as a general waste basket. Like colitis and low 
blood pressure, encephalitis is having its inning. 
I have seen hysteria, behavior problems, mul- 
tiple sclerosis, serous meningitis, brain tumors, 
subdural hematomas, and psychoneuroses diag- 
nosed encephalitis. Children with any unusual 
behavior or neurologic sign are often placed im- 
mediately in this category and one of the nu- 
merous treatments inaugurated. Children with 
signs and symptoms of an expanding lesion, and 
with a progressive history, are often diagnosed 
encephalitis. 

An excellent report® of one hundred cases 
of encephalitis has recently appeared which cor- 
roborates these statements. Adler found that 
of one hundred diagnoses of encephalitis at the 
Boston City Hospital, thirty had to be changed, 
either at autopsy, or upon subsequent examina- 
tions. Six of these thirty cases turned out to 
have benign lymphocytic meningitis. Alcoholism, 
hysteria, food poisoning, postmumps meningitis, 
herpes of the trigeminal nerve, polyneuritis, 
tuberous sclerosis, brain tumor and lobar pneu- 
monia were the various other conditions that 


had been diagnosed encephalitis. 
INTRACRANIAL ANEURYSMS 


Another neurologic condition which merits 
more general recognition is the intracranial 
aneurysm. With the increase in number of 
brain autopsies, neuropathologists are demon- 
strating this lesion more frequently. An under- 
standing of the various manifestations of this 
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pathologic entity should be of inestimable value 
to the ophthalmologist and general physician, as 
well as those concerned in causes of sudden 
death. It seems difficult for physicians to realize 
that intracranial aneurysms may occur in young 
persons not associated with either syphilis or 
arteriosclerosis. Sudden death in a young per- 
son, apparently in good health, is often found 
to be due to congenital dilatations of one of the 
vessels composing the circle of Willis. 

As brought out by various writers,’ ® the in- 
tracranial aneurysm is not a new entity. Mc- 
Donald reports 1,125 cases from the literature, 
the first being that of Morgagni in 1761. Ep- 
pinger, in 1887, realized the congenital nature 
of these lesions; subsequently they were observed 
to be associated with other vascular anomalies, 
as coarctation of the aorta, patent foramen, 
ovale, polycystic disease of the kidney, and so on. 
The following facts were deducted from Mc- 
Donald’s series: intracranial aneurysms may oc- 
cur at any age from 1% to 87 years; 32.7 per 
cent of the cases showed no pathology and 
were therefore considered congenital in origin; 
49.5 per cent were on an arterioscelerotic basis; 
in 12.2 per cent of the cases, mycotic emboli 
were found; and in only 5.6 per cent were the 
vessels syphilitic. All writers on this subject 
have stressed the infrequency of syphilis as a 
cause of aneurysms within the cranium. 

The circle of Willis lies in a subarachnoid 
space at the base of the brain. The vessels are 
bathed in cerebrospinal fluid. Likewise, the 
cranial nerves traverse this space and are cov- 
ered by prolongations of the arachnoid mem- 
brane. These anatomical facts account for three 
characteristic clinical manifestations encountered 
in intracranial aneurysms. First, is the tendency 
for a dilated vessel to press against one of the 
cranial nerves (most frequently the third); and 
second, when one of these aneurysms “leaks.” 
the first structures to be irritated and further 
pressed upon, are the cranial nerves adjacent 
to the lesion; and third, as soon as a “leak” oc- 
curs the blood permeates the cerebrospinal fluid, 
and either blood or xanthochromic fluid will be 
encountered in that medium. 

No doubt many patients have died as a re- 
sult of a ruptured intracranial aneurysm, and 
a diagnosis of cerebral hemorrhage has been 
made. It is of more than academic interest for 
these two conditions to be differentiated. Cere- 
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bral hemorrhage occurs in vessels away from the 
circle of Willis, that is, after entering the sub- 
stance of the brain. Consequently the crania!' 
nerves are not directly involved and there are 
no premonitory symptoms to warn of the ap- 
proaching disaster. In cerebral hemorrhage. 
there is no blood, or its products, to be found 
in the cerebrospinal fluid. Furthermore, this 
condition is usually associated with cerebral ar- 
teriosclerosis, and the age is usually over 50. 
The seventh and twelfth nerves are most often 
involved in cerebral hemorrhage, and this in- 
volvement is central, while in a ruptured 
aneurysm the third and seventh are the nerves 
implicated, and the paralysis is of the periph- 
eral type. It is important for those performing 
autopsies on patients with ruptured aneurysms 
to remove the circle of Willis in toto, and wash 
the blood away carefully in order to demon- 
strate the ruptured point in a dilated vessel. 


NEUROSYPHILIS 


Systemic syphilis is too frequently blamed 
for neurologic manifestations. It is estimated 
that only about 5 to 10 per cent of all luetics 
develop syphilis of the central nervous system. 
An important point for all physicians to keep 
in mind is that syphilis does not cause neurologic 
symptoms or signs until it has entered the cen- 
tral nervous system. Syphilis is classically 
divided into three stages, and involvement of the 
nervous system is strictly a third stage manifes- 
tation. A positive blood Wassermann does not 
justify ascribing neurologic symptoms to syph- 
ilis. It frequently happens that a patient with a 
brain tumor and a positive blood test is told that 
his neurologic condition is due to the luetic in- 
fection. Occasionally one of these patients has 
actually received malarial therapy. Any physician 
confronted with a patient having both neu- 
rologic complaints and a positive blood test is 
obliged to do two things: first, do a spinal punc- 
ture and have the spinal fluid examined for cell 
count, colloidal gold curve, and Wassermann 
test; and second, by definite signs and symptoms 
attempt to classify the type of neurosyphilis 
present. These two steps should eliminate many 
mistakes. It should be noted that multiple 
sclerosis often produces a paretic type of colloidal 
gold curve. 


The Adie syndrome is a benign neurologic 
condition which is often diagnosed as syphilis. 
This syndrome, typically, consists of tonic pu- 


pils, and an absence of one or more deep re- 
flexes. This pupillary phenomena is usually uni- 
lateral and characterized by a very sluggish re- 
action to both light and accommodation. If a 
strong light is used, however, and sufficient 
time allowed, the pupil becomes quite narrow 
and dilates again very slowly. This tonic pupil 
is often labeled “fixed” by hurried examiners 
who do not try a bright light. Associated with 
this peculiar pupil is an absence of one or more 
deep reflexes, usually the ankle or knee jerk. 
Adie, in 1932, pointed out the benign nature of 
this syndrome and warned against confusing it 
with the so-called pathognomonic Argyll-Rob- 
ertson pupil. The tonic pupil is usually unilat- 
eral, larger than normal, and reacts sluggishly 
to both light and accommodation; it reacts 
physiologically to atropine and eserine. The 
Argyll-Robertson pupil is small, does not react 
at all to light, but reacts well to accommoda- 
tion; it responds poorly or not at all to miotics 
and mydriatics. It is not unusual for patients 
with the Adie syndrome to state that they have 
received antiluetic treatment. 


BRAIN TUMORS 


Establishing a progressive history is the first 
and most important step in the diagnosis of a 
brain tumor. The general physician is in an 
enviable position to study the gradual develop- 
ment of an expanding lesion. A patient com- 
plains today of headache, unrelieved by ordi- 
nary sedation, unsteadiness is present the fol- 
lowing week and subsequently, blurring of vision. 
This kind of history, even without a neurologic 
examination, is almost diagnostic of a brain 
tumor. If we add to this, involvement of one 
or more cranial nerves, motor weakness, or con- 
vulsions, we have almost conclusive proof. Too 
frequently such an association of symptoms is 
diagnosed as syphilis, or a vascular accident. The 
former has been discussed, the latter is char- 
acterized by sudden onset, and a history lacking 
in successive involvement of adjacent structures. 

Quite frequently the difficulty lies not in the 
diagnosis of a brain tumor, but in determining 
what course to pursue after the diagnosis has 
been established. The “Oh, what’s the use!” 
attitude no longer is justified toward the treat- 
ment of these neoplasms. It is true, only about 
25 per cent of expanding intracranial lesions 
are non-malignant and operable. But at present 
we have no reliable method of differentiating the 
malignant glioma from the benign meningioma. 
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Consequently it should behoove us to raise an 
osteoplastic flap and allow the neurosurgeon 
and neuropathologist to assume the responsi- 
bility. Physicians as a rule, and this includes 
many neurologists and psychiatrists who have 
had no training in neurosurgery, shrink at the 
idea of exposing a person’s brain. After all, 
the brain is tissue like any other delicate organ 
and equally able to bear inspection. As a mat- 
ter of fact, the postoperative brain tumor pa- 
tient is often ambulatory in three or four days. 
Indiscriminate neurological surgery is not sug- 
gested here, but it is time to begin to look upon 
the nervous system as a part of the body, and 
not a supernatural substance. Even if a patient 
is half blind, vomiting, and hemiplegic, we are 
not justified in taking a futile attitude. Some 
dramatic results have been demonstrated simply 
by removing pressure upon the vital centers. 
Of course it should be emphasized, over and 
over, that earlier diagnoses of brain tumors are 
much to be desired. 


X-RAYS IN NEUROLOGIC DIAGNOSIS 


An x-ray of the skull is indicated whenever 
a cranial or cerebral disease is in question. A 
brain tumor or a brain abscess cannot be seen 
on the roentgenogram, but there are many in- 
direct signs of their presence. Calcification 
within a tumor,® erosion of the sella turcica, 
widening of the suture lines, thickening or 
erosion of the cranial vault, and deviation of a 
calcified pineal gland, are all very significant 
findings. Any one of these signs, plus the neu- 
rologic examination and history, is often enough 
to establish a diagnosis. There are several dis- 
eases involving the skull itself which may be 
confused with intracranial disease. Paget’s dis- 
ease of the skull causes headaches, impairment 
of hearing, mental symptoms, and, if the base 
is involved, cranial nerve signs. This osteo- 
porotic process can be readily recognized on a 
flat film of the skull. Metastatic carcinoma 
and multiple myeloma of the skull may produce 
severe intractable headache. These lesions pro- 
duce characteristic areas of decalcification on 
the roentgenogram. Abnormally wide meningeal 
vessels, particularly if unilateral, may overlie an 
arteriovenous angioma or a meningioma. Men- 
ingiomas often produce erosion of the overlying 
bone which is rough in outline and spongy in 
appearance.§ ® 

In 1918 Schuller’ suggested that the calcified 
pineal gland be used in the lateralization of 
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intracranial tumors. Subsequent writers’? have 
stressed the importance of a pineal shift. This 
bit of evidence is particularly significant when 
a cerebral tumor produces a minimum of localiz- 
ing signs. 

A careful study of the sella turcica will help 
to differentiate those lesions which occur in this 
area. Pituitary adenomas erode the sella from 
the inside, giving it a bowl-like appearance. 
Erosion of one anterior clinoid process is 
strongly suggestive of an intracranial aneurysm. 
More generalized atrophy of the sella turcica 
occurs when there is an increase in the intra- 
cranial pressure over a period of time, due 
either to a cerebellar tumor or a third ventricle 
tumor. Posterior fossa tumors may produce a 
forward tilt-like appearance to the dorsum sella. 
In 85 per cent of craniopharyngiomas there 
is calcification observed just above the dia- 


phragma sella. 
CONCLUSION 


In conclusion I would like to stress the neces- 
sity for more frequent autopsies on the brain and 
spinal cord. There are various obvious reasons 
why this material has been neglected. One 
remedy may consist in having the clinical neu- 
rologist share part of this responsibility with 
the pathologist. He would be the one to bene- 
fit from the clinical standpoint, as well as by 
obtaining material for educational purposes. 
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ALCOHOL AND CIRRHOSIS OF THE 
LIVER* 


By Russe tt S. Botes, M.D. 
Philadelphia, Pennsylvania 


Cirrhosis of the liver was known to the an- 
cients some two thousand years ago, but up to 
the present time its cause is still obscure. As 
long ago as the sixteenth century it was asso- 
ciated with inebriety; in the eighteenth cen- 
tury Matthew Baille commented on its fre- 
quency in hard drinkers, and while he said he 
could see no connection between hard drinking 
and the disease, it has been generally assumed 
since his time that such was the case. Further- 
more, since 1826, when Laennec first described 
the atrophic nodular liver to which he gave the 
name “cirrhosis,” its cause has been attributed 
to alcohol. At the present time Laennec’s 
atrophic or portal type of cirrhosis is commonly 
alluded to as “alcoholic cirrhosis,” notwithstand- 
ing that precisely the same disease is observed 
in non-alcoholic individuals, and despite the fact 
that no specific type of pathology can be identi- 
fied as alcoholic in origin. 

The prevalence of cirrhosis is discussed by 
Jolliffe and Jellinek,! who say: 

“The relative incidence of cirrhosis of the liver in 
inebriates is approximately 6.7 times as great as in 
temperate or abstinent persons, * * * This figure agrees 
well with the data from Boles and Clark in which the 
cirrhosis rate of inebriate patients is 7.1 times as great 
as that for temperate and abstinent ones) In unpub- 
lished data from the Bellevue Hospital, New York City, 
the ratio is exactly 7 to 1. It would seem thus that the 
estimates of a liver cirrhosis rate of 8 per cent in in- 
ebriates and of 1.2 per cent in a temperate and abstinent 
population are fair first approximations to the actual 
numerical value.” 


The eticlogy of cirrhosis, both from a clinical 
and experimental point of view, has been the 
subject of great diversity of opinion. It is com- 
monly believed to be the result of various toxic 
and infectious agents, especially dysentery and 
malaria. In recent years nutritional deficiency, 
particularly a lack of protein and certain vita- 
mins, has been gaining recognition as an im- 
portant factor in the development of the disease. 
Of the toxic agents presumably causing cirrhosis, 
alcohol, of course, has always claimed first at- 





*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Thirty-Sixth Annual Meeting, Richmond, Virginia, No- 
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tention, being regarded practically as a specific 
cause of the disease. 

In recent years, there has been an increasing 
tendency to dispute the status of alcohol in the 
development of cirrhosis. While it is generally 
recognized that the disease is conspicuously asso- 
ciated with chronic alcoholism, the assumption 
that alcohol is the direct cause of it is a highly 
debatable point. As such it provides the main 
theme of this address. 

Upon examination of the data available one 
must acknowledge that cirrhosis of the liver is 
relatively uncommon in heavy drinkers, popular 
impression notwithstanding; a proven incidence 
of only 8 per cent in inebriates as previously 
mentioned, attests to this and requires us to con- 
sider factors other than alcohol as a cause of the 
condition. Obviously, it would be unreasonable 
to deny that some sort of relationship exists 
between alcohol and cirrhosis when one con- 
siders that the disease occurs 6.7 times as often 
in the inebriate as in the temperate or abstinent 
individual. Evidence of a relationship is also 
suggested by the statistics of the Metropolitan 
Life Insurance Company, which give a death 
rate for cirrhosis in the United States of 58.6 
per 100,000 in 1911 in individuals 35 to 74 
years of age. For the same decades the death 
rate in 1935 was 22.9 per 100,000, which is a 
decline of nearly 36 per cent in the 24-year 
period. Statistical analysis of the detailed data 
covering this period, which included the years 
of partial and complete prohibition, indicates 
that this conspicuous decline in the death rate 
accompanied a corresponding decline in the con- 
sumption of alcoholic beverages. The decline 
in the death rate was disproportionately greater, 
however, than the decline of the per capita con- 
sumption of alcoholic beverages.1_ Regarding the 
latter it must be apparent to most of us that 
there have been conspicuous changes in the 
drinking habits of the people of this country. 
The number of individuals who drink has greatly 
increased, but their taste has definitely changed. 
Some figures are interesting in this connection.” 


“From 1860 to 1915, the per capita consumption of 
absolute alcohol from distilled spirits dropped from 
1.45 to 0.64 gallons, while for beer it rose from 0.4 
to 0.84 gallons.” 

During the prohibition years the consumption 
of alcoholic beverages is not known. Since re- 
peal of prohibition, however, the consumption 
has been definitely below that of 1915. During 
the thirty years from 1910 to 1940 the per capita 
consumption of distilled spirits for individuals 
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15 years or over diminished 26.1 per cent, or to 
the point in 1940 when the per capita consump- 
tion of distilled spirits was 0.49 and for beer 
0.54 gallons, this figure including a 50 per cent 
addition for the consumption of illicit spirits.? 
How seriously a population takes its drinking 
may be judged by the type of beverage used. 
Acknowledging that beer is the chosen beverage 
of the moderate drinker and that increasing 
amounts of it are being consumed by an increas- 
ing number of individuals, it may be concluded 
that while our drinking habits are more ex- 
tensive, they are, at the same time, more mod- 
erate. Be this good or bad, it is unfortunate 
that the percentage of genuine, unvarnished in- 
ebriates has not decreased in proportion to the 
diminishing consumption of hard liquor. At this 
point one may ask what is an inebriate? In 
scientific circles he has been defined as “an in- 
temperate drinker whose behavior is definitely 
affected by frequent intoxication.” The poet 
defines him as follows: 

“Not drunk is he who from the floor 

Can rise alone and still drink more; 

But drunk is he, who prostrate lies, 

Without the power to drink or rise.” 
In less erudite circles the term may better re- 
main undefined. 

In further analyzing our drinking habits be it 
remembered that the inebriate, or feeble minded 
drinker, cares not for beer. In fact he would 
approve the dictum of Shakespeare’s Henry VI, 
who made it a felony to drink small beer. No, 
the kind of hard drinking indulged in by the 
hard drinker is no doubt unabated, but the 
kind of excessive drinking which has in large 
measure met the approval of society tends to 
grow less. Of course society becomes concerned 
only in the immediate outward effects of exces- 
sive drinking such as drunken behavior. The 
deeper, more fundamental aspects such as mental 
disorders, disease and economic loss, it regards 
with indifference. May it be hoped that the 
day will soon arrive when the fundamental 
aspects of drinking will be approached in a sane 
educational manner and not through recourse to 
futile and vicious legislation of the prohibition 
standards. I would like to commend at this 
time the efforts of the Research Council on 
Problems of Alcohol which is conducting scien- 
tific research studies in an attempt to solve, as 
far as possible, the many complicated problems 
that arise as a result of the consumption of alco- 
holic beverages. 


What the result will be of the growth of mod- 
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erate drinking and the decrease of excessive 
social drinking affords interesting ground for 
speculation. It may be that the war, with all 
its cataclysmic changes, will sharply alter the 
drinking habits of our population, as it already 
appears to be doing. If such should be the case 
unparalleled opportunity will be afforded to 
study the relationship of those habits with the 
so-called alcoholic diseases. 


In resuming the main theme of my paper, I 
would remind you that while statistics clearly 
indicate an association between cirrhosis of the 
liver and inebriety, we must not lose sight of 
the fact that such an association does not neces- 
sarily indicate that alcohol is the cause of the 
cirrhosis. Evidence of such an etiology should 
best be secured if it exists, through physiologic 
experiments and pathologic observations. I shall 
briefly discuss this problem, therefore, from an 
experimental, clinical and pathologic point of 
view. 


According to Jolliffe and Jellinek, Dahlstrom 
in 1852 was apparently the first to attempt, in 
dogs, the experimental production of cirrhosis 
by the administration of alcohol. Since Dahl- 
strom’s time innumerable efforts have been made 
to produce cirrhosis experimentally, either by the 
use of alcohol alone or by the use of alcohol with 
other substances. For the same purpose various 
types of diets have been employed. Many of 
the experiments are open to criticism because of 
the kind of animals used, the amount of alcohol 
administered, and the brief period the experi- 
ments covered. Few of them produced results 
that could even approximate Moon’s criterion of 
portal cirrhosis, that is, “destruction of the archi- 
tectural pattern.” Almost without exception the 
experimental administration of alcohol to ani- 
mals produced no essential change in the liver 
except an increased deposition of fat, a condi- 
tion well known to occur in the human being. 
Bollman demonstrated that the administration 
of alcohol intensified the fatty changes that de- 
veloped in the livers of fasting dogs and other 
experimental animals living on a diet high in 
fat. He found that if dogs were given a well- 
balanced diet, despite large amounts of alcohol, 
the liver remained normal. Friedenwald years 
ago showed that abnormal amounts of fat were 
produced in the livers of rabbits given alcohol 
over long periods, and that the fat would dis- 
appear when the alcohol was stopped. Abnor- 
mal amounts of fat may be found in the livers 
of animals not only required to fast, but in 
those fed on a low-fat low-protein diet and in 





r 


] 


Oo Ww OOS 


SSO eee ell Url OT COU 





Vol. 36 No. 5 BOLES: ALCOHOL AND CIRRHOSIS OF LIVER 355 


those to whom cholesterol is administered. Ac- 
tual cirrhosis can be produced in animals only 
when they are kept on deficient diets or when 
certain substances are given with alcohol. Such 
substances, according to Moon, are carbon 
tetrachloride, tars, phosphorus and manganese 
chloride with phenylhydrazine. 

Deficiencies in the diet have received for sev- 
eral years primary consideration in the experi- 
mental production of cirrhosis. In 1938, Con- 
nor and Chaikoff* produced cirrhosis in dogs by 
giving them a high-fat diet and alcohol. Sub- 
sequently they produced cirrhosis by feeding a 
high-fat diet without alcohol. Lillie, Daft and 
Sebrell,* in 1941, demonstrated that cirrhosis 
will develop im rats given alcohol provided they 
are kept on a high-fat low-protein diet. Later 
these same workers reported the production of 
cirrhosis by means of deficient diet alone and 
its prevention in such cases if cholein, casein 
and methionine were administered with such 
diets. Just two months ago Lowry, Ashburn, 
Daft and Sebrell® reported the results of further 
experimental work which showed that rats main- 
tained on a cirrhosis-producing diet developed 
a greater degree of cirrhosis if given alcohol in- 
stead of water and that their livers were larger. 
They concluded that cirrhosis in animals was 
intensified by the use of alcohol. 


Perhaps the most recent consideration of nu- 
tritional factors in the development of cirrhosis 
is that of Gyérgy and Goldblatt. Their experi- 
ments on rats indicate that definite hepatic in- 
jury results from deficient protein intake ac- 
companied by insufficient amounts of vitamin B 
complex. As the diet of the chronic alcoholic 
is ordinarily deficient in protein and the vitamin 
B complex, it is reasonable to assume, in view 
of the experiments mentioned, that such nu- 
tritional deficiency is an important factor in 
the development of cirrhosis. In view of the 
consistent results obtained by defective diets it 
is just as superfluous, as is stated in a recent 
editorial in the Journal of the American Medical 
Association,’ to assume a specific toxic action 
of alcohol in the development of cirrhosis, in 
the human, as it is superfluous to make such 
an assumption in the etiology of pellagra or 
beriberi in alcoholic addicts. The favorable re- 
sults being reported recently in the treatment 
of so-called alcoholic cirrhosis by a well-balanced 
nutritious diet supplemented by yeast or liver, 
affords strong clinical confirmation of the ex- 
perimental observations recorded. 


That a liver handicapped as a result of in- 


adequacy of other structures, especially the 
pancreas, may become the prey of alcohol is at- 
tested by the work of B. B. Clark® and his co- 
workers. They demonstrated in an elaborate 
investigation that the liver is the only tissue 
which oxidizes significant amounts of alcohol. 
and that the administration of glucose has little 
effect on the rate of oxidation. However, the 
injection of insulin or insulin with glucose defi- 
nitely increased the rate and they believe this 
substance is, therefore, necessary for the com- 
plete oxidation of alcohol in the liver. 


In summarizing the results of the experi- 
mental efforts to produce cirrhosis by means of 
alcohol, one may definitely conclude that they 
have not been successful. In the words of 
Moon: 


“Combination of alcohol with other agents has 
greatly increased their toxic effects on the liver. Fischler’s 
experiments with alcohol and phosphorus, Scagliosi’s re- 
sults with alcohol plus bacteria, Wallace’s results with 
alcohol plus chloroform, and the results of Lamson, 
Wing, Mann and others with alcohol plus carbon 
tetrachloride, are instances of the contributory effects 
of alcohol. It is probable that such influence as 
alcohol exerts in causing human cirrhosis results from 
its action in reinforcing or accentuating the effects of 
other agents, or in producing degenerative changes 
in the hepatic cells, thereby rendering them more sus- 
ceptible to injury. * * * It is significant that com- 
binations of agents have been found more effective 
than either of the agents alone. * * * The results in 
such instances suggest the importance of combina- 
tions of agents in the etiology of human cirrhosis.’’ 


Any attempt to prove a relationship between 
alcohol and cirrhosis of the liver on clinical evi- 
dence is fraught with a great source of error. 
The diagnosis alone of cirrhosis, in its earlier 
stages, is difficult, if not impossible, and when 
one ventures to assume that the condition, once 
it is diagnosed with any certainty, is the result 
of chronic alcoholism, he will be hard pressed 
to find proof for his contention. 

In the human being, Cates® demonstrated a 
disturbance of liver function in cases of acute 
alcoholism by means of various liver functional 
tests. He determined that liver function bears 
a direct relationship to the state of nutrition 
of the organ, and showed, in this connection, 
that a deficiency of glycogen, for instance, ren- 
ders the liver especially susceptible to injury. 
Hurst?® believes that the habitual excessive use 
of alcohol leads to chronic hepatitis and that 
this is capable of complete resolution when the 
alcohol is stopped. He believes that young men 
and women who indulge in cocktails daily for 
three and four days a week may develop “alcohol 
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hepatitis,” exhibiting as a result a sallow com- 
plexion, a loss of appetite, irritability, and a 
tender, slightly enlarged liver. Personally, I do 
not believe Hurst is overestimating the effects 
of acute alcoholism on the liver. I have always 
been suspicious of some impairment of function 
of the biliary tract in individuals who cannot 
tolerate reasonable amounts of alcohol without 
suffering such ill effects as headache and drowsi- 
ness or a so-called bilious condition. 

It has been suggested that a deficiency of 
vitamin B may be an important factor in the 
development of cirrhosis in the alcoholic in- 
dividual. We all know that a chronic alcoholic 
lives more on his alcohol than on nourishing 
foods, and the experimental studies previously 
referred to would indicate that his meager diet. 
with its low content of carbohydrate, protein and 
vitamins, might logically be the cause of his 
cirrhosis. In other words, it is not so much what 
one drinks, but what one fails to eat, when drink- 
ing, that determines the harm. 

Aware of the difficulties involved in drawing 
any conclusions regarding the role of alcohol 
in the development of cirrhosis from clinical de- 
ductions alone, I undertook, with the collabora- 
tion of Dr. Jefferson Clark, Director of the 
Laboratories of the Philadelphia General Hos- 
pital, an analysis of four thousand autopsies at 
the Philadelphia General Hospital covering the 
two-year period from 1933 to 1935. It was our 
purpose in this analysis to determine the in- 
cidence of cirrhosis of the liver based on his- 
tologic study, as it occurred in a large general 
hospital, the relation of age, and sex, and more 
especially the relation borne to the disease by 
alcohol, acute infections, syphilis, diabetes and 
tuberculosis. 

To satisfy the purpose of our study, cases 
were selected and grouped as follows: 

(1) All those regardless of the history that 
presented definite or questionable histologic evi- 
dence of cirrhosis, the latter being sub-grouped. 

(2) All cases in which the clinical history 
showed that the patient was addicted to 
alcohol. 

(3) Cases in which the liver weighed ove 
2,000 grams, excepting those in which the liver 
was enlarged as a result of leukemia, amyloid 
disease, carcinoma, or other conditions not con- 
cerned with this study. 

In the first group, which showed histologic 
evidence of cirrhosis of various types, there were 
243 cases, an incidence in the 4,000 autopsies 
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of slightly more than 6 per cent. Mallory 
noted in a study of over 8,000 autopsies cover- 
ing a period of 33 years an incidence of 5.89 
per cent. In this general group only 84, or 35 
per cent, gave a definite history of alcoholism, 
while in 159, or 65 per cent, there was no such 
history. Of the 243 cases of cirrhosis, 150, or 
62 per cent, of the cases, comprising the ma- 
jority, as would be expected, were of the so- 
called portal type. We do not refer to this as 
alcoholic cirrhosis, which would be in agreement 
with most clinical classifications, inasmuch as 
105, or 70 per cent, of these cases did not present 
any history of alcoholism. 

Under the fatty group, we placed 34 cases. 
Of this group, 26, or 80 per cent, had an alco- 
holic history. 

The third most frequent type was cardiac 
cirrhosis, of which there were 33 cases, or 14 
per cent of the total, a sharp drop in the inci- 
dence, compared to portal cirrhosis. Twenty- 
eight, or 85 per cent, of these 33 cases were non- 
alcoholic. 

The next commonest variety was an infectious 
type of cirrhosis, of which there were 18, or 7 
per cent. The picture strongly suggested an 
infectious etiology. 

Biliary cirrhosis was observed in only 8 cases, 
or 3 per cent of the total, and these were 
equally divided among alcoholics and _ non- 
alcoholics. 

In order to establish further the relation of 
alcohol to cirrhosis, we selected from the 4,000 
autopsies reviewed all cases in which alcoholism 
was mentioned in the history. Of these there 
were 228 instances. Of these 58, or 24 per cent, 
showed definite cirrhosis. If we included in this 
group the 26 fatty cases showing an intense 
fatty infiltration or metamorphosis which is 
usually suspected to result from alcohol, we still 
would have an incidence of only 37 per cent in 
the alcoholic group. On the other hand, we 
find 144, or 63 per cent, of the alcoholic group 
without any evidence whatsoever of cirrhosis. 

Still further to determine the role played by 
alcohol, we selected the third group, or those 
in which the liver weighed over 2,000 grams. 
with the exceptions previously mentioned, inas- 
much as large, fatty livers, obviously not the re- 
sult of a terminal infection, are frequently 
alluded to as alcoholic. Of these, there were 
151 cases, 75 of which were alcoholic, and 76 
non-alcoholic. Of the alcoholics 27, or 40 per 
cent, had portal cirrhosis. Eight additional 








Tare wa 


or me WB Ft 





Vol. 36 No. 5 BOLES: ALCOHOL AND CIRRHOSIS OF LIVER 357 


cases were fatty. Of the non-alcoholics 27, or 39 
per cent, had portal cirrhosis, with 6 additional 
cases fatty. 

In order further to investigate the relation- 
ship of alcohol and cirrhosis of the liver, Dr. 
Robert S. Crew” and I analyzed a second series 
of 4,000 autopsies performed at the Philadelphia 
General Hospital during the two years 1938- 
1939. The observations I shall present are based, 
as was the case in the first 4,000 autopsies, on 
the result of histologic examination of the liver, 
and on what is believed to be a reliable history 
concerning alcoholism. We found 210 cases of 
cirrhosis in the 4,000 autopsies. This gives an 
incidence of the disease in a section of the gen- 
eral population that dies from all causes in a 
large general hospital of 5.2 per cent. This in- 
cidence is but a slight variation from that ob- 
served by Clark and myself in the previous 4,000 
cases, which was slightly more than 6 per cent. 
It is likewise exceedingly close to the incidence 
of 5.89 per cent observed by Mallory in his 
analysis of 8,000 autopsies. The combined in- 
cidence of our 8,000 cases was 5.6 per cent. 
Portal cirrhosis was found in 88 cases, or 42 
per cent, of the total. Next in frequency was 
fatty metamorphosis, of which there were 83 
cases, or 38.5 per cent. 

After determining the comparative incidence 
of the different types of cirrhosis, it became 
necessary to ascertain what relationship, if any, 
existed between these types and alcoholism. 

It was observed that, of the 88 cases of portal 
cirrhosis, there was an alcoholic history in 40, 
or 45.5 per cent, and a non-alcoholic history 
in 48, or 54.5 per cent. In the 83 cases of 
fatty metamorphosis, an alcoholic history was 
obtained in 18, or 22 per cent, while 65, or 78 
per cent, had no such history. If we combine 
the portal and fatty metamorphosis groups, 
which are the types of liver disease usually 
thought to be due to alcohol, we find that only 
58, or 34 per cent, were found among alcoholics, 
while 113, or 66 per cent, of the combined group 
occurred among non-alcoholics. In the cardiac 
and biliary types of cirrhosis, the incidence of 
alcoholism was definitely less than in the portal 
type, although somewhat greater than in the 
cases with fatty metamorpliosis. These figures, 
en the whole, command immediate interest be- 
cause of the greater incidence of portal or 
“alcoholic” cirrhosis in individuals with a nega- 
tive alcoholic history. It is of interest to ob- 
serve that not only portal cirrhosis, but all other 
types as well, occurred decidedly more often in 


those cases with no history of alcoholism, the 
general incidence being more than twice as great 
in the non-alcoholic. 

In summing up the evidence in the case of 
alcohol and cirrhosis of the liver, it is essential 
to bear in mind that the portal type of cirrhosis 
which is generally attributed to alcohol is com- 
monly observed in children and other non-alco- 
holics; it is also observed in certain animals. 
That cirrhosis does not occur in proportion to 
the amount of alcohol consumed is shown in 
some classes, such as the Hindus. They con- 
sume little, if any, alcohol, and yet among them 
cirrhosis is relatively frequent. Similar observa- 
tions have been made by Tirumurti and Rao, 
who studied the incidence of portal cirrhosis in 
India. As a result of a careful analysis of 535 
cases that came to autopsy, they concluded that 
alcohol was not even to be considered an etiologic 
factor. Eppinger, in a paper based on a 30-year 
study of liver diseases, says that alcohol does 
not by far play the important etiologic role 
attributed to it, and he emphasized that alimen- 
tary disturbances, including chronic intestinal] 
intoxication, should receive greater attention in 
this respect. 


While it is recognized that alcohol may play 
a role, and perhaps a predominating role, in 
the etiology of cirrhosis, it -would seem un- 
reasonable to question the fact that factors other 
than alcohol appear to be actually responsible 
for the disease. Consequently, the impropriety 
of implying that all cases of portal cirrhosis are 
due to alcohol, by using the terms “portal 
cirrhosis” and “alcoholic cirrhosis” synony- 
mously, becomes apparent. Furthermore, as the 
histologic picture of portal cirrhosis is essen- 
tially the same in the alcoholic and non-alcoholic, 
it would seem appropriate to abandon entirely 
the term “alcoholic cirrhosis.” 


The verdict on the relationship of alcohol to 
cirrhosis of the liver is based on abundant ex- 
perimental, clinical and pathologic evidence. 
This evidence indicates that alcohol, contrary 
to prevailing opinion, cannot seriously be re- 
garded as a specific cause of the disease. 
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DISCUSSION (Abstract) 


Dr. T. Dewey Davis, Richmond, Va—I am entirely 
in agreement with Dr. Boles that alcohol is not the sole 
cause of portal cirrhosis. The liver is so situated and 
its functions are such that its cells are frequently in 
contact with toxic material. A number of drugs toxic 
to the liver are given for therapeutic reasons, among 
them may be mentioned the sulfonamides. However, 
these are not taken over a long period of time or 
intermittently as is alcohol. 

There is evidence tending to show that alcohol itself 
may cause some changes in the liver cells, but more 
important is the fact that the individual who takes 
large quantities of alcohol, continuously or intermit- 
tently, is prone to limit his diet both qualitatively and 
quantitatively, and it is unquestionably this combina- 
tion of circumstances which leads in some cases to 
fatty infiltration of the liver to a marked degree, or 
if kept up over a long period of time a gradual 
fibrosis of the liver with the terminal picture of 
atrophic cirrhosis. 

I agree that the term alcoholic cirrhosis should be 
abandoned in the light of our present knowledge of 
thé situation. 


Dr. Seale Harris, Birmingham, Ala—We are indebted 
to Dr. Boles for calling attention to the fact that there 
are many causes of cirrhosis of the liver; but that 
fact does not lessen the importance of alcohol as the 
one most frequent factor in the production of the 
Laennec type. Dr. Boles says that cirrhosis of the 
liver cannot be produced experimentally in animals by 
the use of alcohol, without the addition of another 
toxin; and he stressed food deficiency as a factor in 
cirrhosis among alcoholics. All that is granted, but 
the fact remains that alcohol is the primary cause of 
Laennec’s cirrhosis in a large proportion of cases in 
which the disease occurs in alcoholics. In other words, 
if the alcoholic victims of Laennec’s cirrhosis had not 
taken ethyl alcohol they would not have had the vita- 
min deficiency, or the other unknown conditions neces- 
sary to produce the pathologic changes found in 
cirrhosis. 


I protest against discontinuing the term alcoholic 
cirrhosis because alcohol is the primary cause of the 
chronic hepatitis in patients addicted to the use of 
alcohol. I never saw a case of alcoholic cirrhosis of 
the liver in a woman until five or six years ago, 
since the repeal of the Eighteenth Amendment; but 
now that respectable women have taken up the vices 
of the demi-monde, they have become victims of all 
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the diseases that occur in alcoholism. I can recall 
four cases of Laennec’s cirrhosis in women among the 
wealthy classes. There can be no question that ethyl 
alcohol is a true hepatoxin and that damage to the 
liver is a sequence of the excessive use of alcohol in 
any form. The first effect in many cases of acoholism 
is to produce pronounced enlargement of the liver, 
which is more evident in women than men because of 
anatomical differences of the lower part of the chest. 
Alcohol seems to cause the deposition of fat in the 
liver and the enlargement is due to that cause and not 
to hypertrophy of the liver tissue. I saw a woman, 
who had an enormous tender liver, which became nor- 
mal in size in a few weeks after she left off the alcohol. 
She quit drinking and has had no symptoms of cirrhosis 
since. Another woman who had a very large tender 
liver left off alcohol for a time and the liver became 
normal in size. In a few months, she began drinking 
again, and died in about one year of typical Laennec’s 
cirrhosis of the liver. It is interesting to note that 
three of the four alcoholic women with enlarged livers 
were referred to me because the attending physicians 
had found sugar in their urines. The glycorsuria passed 
off after they discontinued the use of alcohol. There 
is a distinct type of diabetes due to permanent damage 
to the liver by alcohol. 


The essayist seems to think that the increased use 
of beer replacing hard liquors is solving the alcohol 
problem. I would call attention to Germany as a beer 
drinking country; and as the people of the United 
States are drinking more and more beer our moral 
standards are dropping to levels of the Germans. Per- 
sonally I believe that beer is the most seductive beverage 
containing ethyl alcohol. The public is ignorant of the 
fact that beer contains from 5 to 10 per cent of ethyl 
alcohol, a habit-forming narcotic drug. W. J. Mayo 
said that three out of ten men who drink socially be- 
come alcohol addicts. Charles Mayo said that there 
is no place in civilization for the use of alcohol except 
in the arts and sciences, In my opinion total ab- 
stinence from all alcoholic beverages is the only safe 
course in preventing cirrhosis of the liver and other 
degenerative disease which may follow the excessive 
use of alcohol. 


Dr. Boles (closing) —While a number of Southern 
states have local option, it does not hold good that 
they should consequently have fewer cases of cirrhosis 
of the liver. According to the Report of the Bureau 
of Internal Revenue, the consumption of distilled spirits 
in Texas, Alabama, and North Carolina is less than 
in almost all other states, and yet it is significant that 
these same states have more illicit stills confiscated 
by the Government than the other states! 

Dr. Harris refers to a number of women who have 
cirrhosis and whom he considers alcoholic, and in whom 
he attributes the cirrhosis to alcohol consumption. Cer- 
tainly if these women consume enough alcohol to be con- 
sidered alcoholic, they, like most other alcoholics, pre- 
sumably subsist on a deficient or defective diet that 
would, in my opinion, more probably be the cause 
of their cirrhosis. 

Apparently beneficial results in the treatment and 
prevention of cirrhosis may be expected from a diet 
high in protein, carbohydrates and vitamins, but low 
in fat content. 











Vol. 36 No.5 WATSON: 


PORPHYRIA* 


By Ceci James Watson, M.D.7 
Minneapolis, Minnesota 


In presenting the subject of porphyria to you, 
I should like to dwell principally upon its clin- 
ical manifestations. It will be unnecessary to 
deal with chemical relationships in any detail, 
but certain facts do require emphasis. The 
porphyrins are not, as is too often assumed, re- 
lated merely to the disease entity which is known 
as porphyria. They are, on the contrary, sub- 
stances of widespread occurrence and _ broad 
physiologic significance. Thus, the ferrous com- 
plex of protoporphyrin composes the pigment 
fraction of the hemoglobin, cytochrome, and 
catalase molecules. 

The porphyrins in general are characterized 
by a ring structure of four pyrrol nuclei (Fig. 
1). They differ by virtue of possessing differ- 
ent side chains. Thus it will be noted that 
coproporphyrin has four propionic and four 
methyl groups, while protoporphyrin has two 
vinyl groups instead of two of the propionic acid 
side chains. There are four main isomer types, 
that is to say, rearrangements of the side chains 
in different positions. Only two isomer types, 
namely, I and III, occur in nature. In Fig. | it 
may be seen that the only difference in the con- 
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figuration of these two types is the reversal of 
position of the methyl and propionic acid groups 
on the pyrrol nucleus in the left lower corner of 
the porphyrin ring structure. This is a very im- 
portant difference because it means that copro- 
porphyrin I could not be formed from the pro- 
toporphyrin of hemoglobin, unless the molecule 
were first torn apart and then resynthesized 
after the pyrrol nucleus just mentioned had been 
rotated through an angle of 180°. It appears 
highly unlikely that this would occur. There 
are other grounds for doubting that copropor- 
phyrin I is derived from hemoglobin. There is 
considerable evidence to indicate that its forma- 
tion bears some relation to the degree of erythro- 
poietic activity in the bone marrow.'?* Copro- 
porphyrin is so named because it was first iso- 
lated from the feces. Increased amounts of the 
Type I isomer are found in the feces in patients 
with hemolytic jaundice and with pernicious 
anemia. The amount in the urine is often in- 
creased in association with liver damage or dys- 
function. Coproporphyrin III has the same con- 
figuration as the protoporphyrin of the hemo- 
globin molecule, but again there is much more 
reason to believe that its formation is by inde- 
pendent synthesis, rather than by destruction 
of hemoglobin. Copro- III excretion is asso- 
ciated with toxic states, and especially heavy 
metal poisoning, particularly plumbism. There is 
much reason to believe that its formation points 
to a toxic disturbance of hemoglobin formation 
in the bone marrow.* 

Coproporphyrin is closely related to uropor- 
phyrin, the latter possessing four acetic acid 
groups instead of the methyl groups of the copro- 
porphyrin molecule. It is not yet known whether 
coproporphyrin is normally formed by an imme- 
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diate decarboxylation of uroporphyrin or whether 
the latter is built up by an abnormal further 
carboxylation of coproporphyrin. It is perfectly 
clear, however, that uroporphyrin is an abnormal 
substance characteristic of a constitutional fault. 
Just as in the case of coproporphyrins, two 
uroporphyrin isomers, namely, Types I and III, 
have been found in nature, and as will be seen 
later, may bear some relation to the different 
manifestations of porphyria. All of the avail- 
able evidence, again, points to an independent 
synthesis of uroporphyrin.* It may be empha- 
sized that the term hematoporphyrin refers only 
to an artificial compound not occurring in na- 
ture, but which has been widely confused in 
the literature with the naturally occurring por- 
phyrins, especially with uroporphyrin. 
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Structural formula of uroporphyrin I 
(after H. Fischer) 


I turn now to the problem of porphyria, a 
disease which may be regarded as “an inborn 
error of metabolism.” There are two types of 
porphyria: (1) The intermittent acute type, and 
(2) the congenital type. The intermittent acute 
type is so designated because it is characterized 
by a latent porphyria, even, in many cases, to 
the absence of red urine between the charac- 
teristic attacks. The disease is much more fre- 
quently observed in females. The onset of the 
acute attacks is usually between the second and 
fifth decades. The attacks are characterized by 
abdominal and nervous manifestations, while 
photosensitivity is rare and when present is only 
very mild. The disease carries a high mortality 
mainly because of the neurological changes. In 
contrast to this, the congenital type is much 
commoner in males, the onset of symptoms 
is usually in infancy or early childhood 


*This is true of both isomer types, I and III. 
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and the disease is characterized almost solely 
by photosensitivity and consequent cutaneous 
manifestations. The affection is mutilating, but 
of itself not fatal for many years. Death is 
usually due to intercurrent disease. These pa- 
tients as a rule exhibit red urine continuously, 
and the disease is seldom latent. As an evi- 
dence of its early origin, often undoubtedly in 
utero, erythrodontia (red teeth) may be ob- 
served.” The basis for the marked difference in 
clinical manifestations between these two types 
of porphyria is as yet unknown. Certain chem- 
ical differences have been observed and may be 
of significance.** The porphyrins excreted are 
usually Type III isomers,®* while in congenital 
porphyria uroporphyrin Type I is most often 
observed. Clear cut exceptions to this have been 
noted, however, both in our own series and in 
cases reported by others.°® In the intermittent 
acute type, the urine often contains a chromo- 
gen to which the name “porphobilinogen” has 
been given.'° This chromogen was confused for 
many years with ordinary urobilinogen. As will 
be noted later, it may be distinguished readily 
by means of a simple test. So far as can be 
determined, porphobilinogen is not a characteris- 
tic feature of the urine in cases of congenital 
porphyria, although this point has not received 
adequate study. In the intermittent acute type 
it appears that most of the porphyrin is ex- 
creted in the form of the zinc complex. The rea- 
son for this combination with zinc is quite un- 
known. To what extent this is true in con- 
genital porphyria is unknown. The urine from 
but one case has been available to us for study.* 
In this sample, a small proportion only of the 
total uroporphyrin was combined with zinc. 

The occurrence of both types of porphyria is 
at times familial. In the one family which we 
have studied, all of four siblings in one genera- 
tion were found to have the disease. In all four, 
however, the disease was latent or relatively so, 
while the daughter of one of these four had out- 
spoken porphyria with severe manifestations, in- 
cluding flaccid quadriplegia. 

In this discussion we are particularly con- 
cerned with the intermittent acute type of 
porphyria. This form is undoubtedly the com- 
monest of the two, and at the same time the 
one that is most easily overlooked. At the 
present time, it is impossible to say just how 
extensive the ramifications of this disease may 
be, and how often it is the cause of abdominal 


*Supplied through the courtesy of Drs. Peachey and W. H. 
Stratn, Rochester, N. Y. 
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pain and constipation. The following case 
studied very recently is illustrative of the need 
for further study of this problem. 

M. P., a woman, aged 72, had a long history of ab- 
dominal pain and marked constipation. She had had 8 
abdominal operations over a period of many years, in- 
cluding cholecystectomy ; persistence of symptoms. Dark 
urine was noted at times. Porphobilinogen reaction was 
intermittently positive. Total coproporphyrin in urine 
was 250 gamma per day (normally 30 to 80). No uro~ 
porphyrin was found. 

In this case it would have been very easy to 
overlook the underlying disturbance in porphy- 
rin metabolism. Unfortunately it was possible 
to study this patient only for a brief period. 
During this period the urine was normal in color. 
The question arises as to whether the dark 
urine which she had noted at times in the past 
would have been found to contain uroporphyrin. 
It is quite possible that uroporphyrin excretion 
in occasional cases is intermittent, and it may 
even be that in some instances uroporphyrin is 
not formed at all and that the abdominal symp- 
toms are due solely to an excessive formation 
of coproporphyrin. Kammerer!! reported a case 
which probably belonged in this category. A 
case of the above type makes it evident that the 
whole problem of so-called spastic constipation 
and associated abdominal pain must be re-exam- 
ined with respect to the importance of the 
porphyrins as a possible etiologic factor. 

As one studies these cases and compares them 
with those that have been reported in the litera- 
ture, it becomes evident that all degrees of 
severity of the disease may be encountered from 
the latent form without recognizable symptoms 
through the mild form as illustrated above, to 
the much more severe variety characterized by 
outspoken nervous manifestations. S. Schwartz 
and I have compared the clinical and chemical 
features in 14 cases* of this general type. Five 
were classified as latent, although in three of 
these it was impossible to decide as to the re- 
lationship of the porphyria to the symptoms of 
constipation and varying abdominal pain. In 
the remaining nine cases the disease was mani- 
fest at least intermittently. In five cases the 
symptoms and findings were predominantly 
neurological. Three of these died. The large 
series of cases studied in Sweden by Walden- 
strom revealed that if the complaints were solely 
abdominal, the mortality rate was only in the 
neighborhood of 20 per cent, whereas it was 
approximately 80 per cent in those cases who 





*The data from these cases will be given in a separate com- 
munication. 
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presented because of nervous and mental 
symptoms. 


The abdominal pain in this disease is quite 
variable in type. It may be of a diffuse char- 
acter, or again it may be localized to one of the 
abdominal quadrants or to the loins. Radiation 
in various directions has been recorded. As a 
result of these different forms of pain, it is not 
surprising that the abdominal type of the dis- 
ease has been confused with a number of other 
abdominal conditions such as bowel obstruction, 
gallstone colic or renal calculus or acute appen- 
dicitis. The associated constipation may be ex- 
treme in degree. Several instances have been 
recorded in which there was no bowel move- 
ment for ten days or longer. In unusual cases, 
diarrhea has been observed. In distinguishing 
the abdominal type of porphyria from other 
conditions, it should be emphasized that the lack 
of abdominal findings is strikingly out of pro- 
portion to the pain. Muscle spasm, tenderness, 
and rebound tenderness are usually lacking. 

The nervous manifestations of porphyria are 
numerous. Waldenstrim™ has given us the best 
description of these. As he points out, the dis- 
ease may be confused with poliomyelitis, enceph- 
alitis, Landry’s paralysis, lead poisoning, pro- 
gressive muscular atrophy, and, most important 
of all, with hysteria. Waldenstrém states that 
in certain areas of Sweden where porphyria is 
particularly common, any person with hysterical 
behavior is investigated with the possibility of 
porphyria in mind. The patient with porphyria 
may exhibit psychotic behavior of one form or 
another, at times simulating manic depressive 
psychosis, in other instances Korsakoff’s psy- 
chosis. Pain in the extremities is often very 
severe. This is a part of the peripheral neuritis 
which is the basis for the strictly neurological 
manifestations of the disease. Waldenstrém 
points out that the peripheral neuritis is not, 
however, of a symmetrical ascending type as in 
Landry’s paralysis. All four extremities may be 
affected simultaneously, or the involvement may 
be regional. The effects are almost entirely mo- 
tor in type. Except for severe pain, sensory 
manifestations are unusual. Paresis or out- 
spoken paralysis of the extremities are commonly 
noted. Flaccid quadriplegia is a fairly frequent 
finding. The prognosis, although grave, is not 
hopeless. In some of these cases recovery is 
striking. Two of our patients who had com- 
plete flaceid quadriplegia and were unable to 
move in bed are now able to get about by them- 
selves fairly well, without the aid of crutches or 
cane. They are still subject, of course, to fur- 
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ther attacks, since they now have the disease in 
its latent form. 

Hypertension and oliguria are often observed 
during the acute attacks. Retinal arteriolar 
spasm is commonly present in association with 
the hypertension. These phenomena disappear 
after the acute attack has passed. Their cause 
is as yet unknown. It may be that in common 
with the abdominal colic, they are on the basis 
of an effect which certain porphyrins exert on 
smooth muscle, namely, that of tonic contrac- 
tion.'* Although this has been proven ade- 
quately for the experimental animal,'* it has not 
been proven for man. 

Tachycardia is not uncommon. In one of our 
cases a marked sinus tachycardia was associated 
with weakness of speech which was due to bi- 
lateral vocal cord paresis. It appeared proba- 
ble that these manifestations were due to vagus 
involvement. 

The examination of the urine is of major im- 
portance. The urine may be of normal color at 
the time that it is passed, darkening slowly on 
standing, especially if exposed to the light and 
air. In other instances it may be a dark reddish 
brown at the time that it is passed. Especially 
in the urines that have a more normal color is 
the porphobilinogen-Ehrlich reaction likely to 
be present. A simple test for porphobilinogen 
has recently been devised which depends upon 
the chloroform insolubility of the porphobilino- 
gen-aldehyde compound as compared with the 
solubility of the urobilinogen-aldehyde com- 
pound.'® Spectroscopy of the native urine if it 
be dark or red will reveal the two band spectrum 
of the zinc complex of uroporphyrin. This ab- 
sorption spectrum is surprisingly similar to that 
of oxyhemoglobin, and because of this similarity, 
care must be taken to distinguish porphyria from 
hemoglobinuria. If one simply adds hydrochloric 
acid to the urine sample, the distinction is easy. 
If the two bands were due to uroporphyrin-zinc 
complex, the zinc is split out and the hydro- 
chloric acid spectrum of the porphyrin is then 
seen. Whereas the maxima of the zinc com- 
plex bands were at 540 and 580 m.u, the maxima 
are now shifted to the left at 553 and 596 m.u, 
and the band at 553 m.u has become relatively 
much more intense. The effect of hydrochloric 
acid on hemoglobin is simply to produce acid 
hematin with a diffuse absorption in the region 
of 640 m.u. 

The porphyrins are readily isolated from the 
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urine and feces or from the viscera obtained at 
autopsy by means of suitable methods. Until 
recently it was believed that uroporphyrin was 
excreted only in the urine. Schwartz and Wat- 
son'® have shown, however, that it is also ex- 
creted in the feces, again as the zinc complex. 
In some instances the amount of zinc complex 
in the urine is sufficient to be crystallized di- 
rectly. In one of our cases in which there was 
cirrhosis of the liver, the zinc complex of uro- 
porphyrin was found in the liver in unusually 
large amounts, and in fact, it could be seen in 
the form of brown granules in the liver cells, 
in microscopic sections. It is quite possible 
that the cirrhosis in this case was due to the 
deposition of the zinc complex much in the same 
way that cirrhosis in cases of hemochromatosis 
may be due to the deposition of iron in the liver. 

Pigmentation of the skin is not uncommon in 
this disease. The nature of the pigment has not 
yet been determined. In congenital porphyria, 
uroporphyrin itself has been identified in the 
epithelial cells where it is undoubtedly respon- 
sible, at least in part, for the marked light sensi- 
tivity. In the intermittent acute type, however, 
light sensitivity is usually absent and when 
present is not more than slight. One of our cases 
exhibited a mild hydroa aestivale of the hands 
during the summer months when they were ex- 
posed to the sun. At the time that this patient 
was seen, the only residue was a fine scarring 
of the backs of the hands. In another of our 
cases, the lesions appeared to be related not 
only to a mild photosensitivity, but also to slight 
degrees of trauma. In this instance, large bullae 
would form on the fingers or hands after slight 
rubbing and even when there had been no ap- 
parent exposure to the sun. This is characteris- 
tic of the condition known as epidermolysis 
bullosa, a skin affection which is often familial 
and which may occur in association with porphy- 
ria.!* The pigmentation of the skin in the cases 
of the intermittent acute types of porphyria is 
much more prominent on the exposed surfaces. 
It may be patchy or diffuse. In one of our 
cases where pigmentation was a marked feature, 
there were intervening areas of vitiligo. It is 
quite possible that the substance designated by 
Waldenstrém” as porphobilin is related to the 
pigmentation of the skin in these cases. Wal- 
denstrém!® has described evidence indicating 
that porphobilinogen (the colorless chromogen 
responsible for the Ehrlich reaction) is a di- 





43 


at 
til 


~~ = 9 a oo oe wa 


— = 





Vol. 36 No.5 


pyrrylmethene, that is, a substance having but 
two pyrrol nuclei instead of the four present in 
the porphyrin ring. The molecular weight cor- 
respondingly is but half that of the porphyrin 
molecule. Waldenstrém believes that two mole- 
cules of porphobilinogen may combine in a ring 
to form uroporphyrin, or in a straight chain to 
form porphobilin. Porphobilin is a red-brown 
pigment not having porphyrin characteristics, 
but being somewhat similar to urobilin in that it 
has an absorption band in the region of 500 m.u. 
It is generally less soluble than urobilin and does 
not exhibit green fluorescence with zinc acetate. 
It would be quite compatible with its physical 
characteristics to expect to find deposits of it in 
the skin. This possibility at least deserves fur- 
ther study. It may be emphasized that a con- 
siderable portion of the dark red color of the 
urine in these cases is due to porphobilin even 
more than it is to uroporphyrin. 
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MODERN METHODS OF PROCEDURE IN 
OBSTETRIC AND GYNECOLOGIC 
PRACTICE* 


By Rospert M. Lewis, M.D.* 
New Haven, Connecticut 


I find that in a rash and hurried moment of 
conceit I have chosen a title for my paper today 
which dwarfs its author. I cannot begin to 
cover such a field in its entirety and warn you 
that I plan to speak only of some phases of 
practice which interest me and which I hope may 
interest you also. During the past ten or twenty 
years we have slowly and steadily advanced in 
obstetrics and gynecology, but certainly our fun- 
damental basic work rests on principles which 
have been in use and found to be tried and true 
for many years. I am only attempting to men- 
tion topics or procedures that are, or may be, of 
general use in ordinary practice. 

In New Haven we take a good deal of pride 
in the work of Dr. Thoms, who is widely known 
for his investigations in accurate pelvimetry by 
a special x-ray procedure devised by him. He 
and others have made it obvious that external 
pelvimetry, except in extreme cases, is of little or 
no value in determining the available pelvic 
space. By a fortunate arrangement of an all- 
inclusive fee at our hospital, we are able to 
have pelvic measurements made at no added 
cost in all cases where we consider that this pro- 
cedure will be of help. We have such a 
survey made during the last weeks of preg- 
nancy in breech cases, in primiparae and in pa- 
tients with a history of former difficult deliv- 
eries. Our former conception of pelvic archi- 
tecture has been revised since we learned that 
the round inlet with more or less equal trans- 
verse and lateral diameters is the more usual 
type and most favorable for spontaneous birth. 

Measurements taken in this way before de- 
livery give an excellent idea of the size relation- 
ship of the fetal head to the various diameters 
of the maternal pelvis. Satisfactory relation- 
ships do not guarantee a safe delivery. How- 
ever, serious disproportion occasionally indicates 
delivery by section without a trial of labor. Again 
in borderline cases in which pelvimetry has in- 
dicated a snug fit, a shorter trial of labor than 
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usual may indicate a radical delivery. In case 
of a breech, it is a great satisfaction to know 
that pelvic measurements are adequate to allow 
the delivery of the aftercoming head. Visible 
evidence of the longer diameter of the pelvic 
inlet informs us whether to rotate such a head 
into a transverse or anteroposterior engagement. 
Finally, in the great majority of cases normal 
measurements are found which are most re- 
assuring to the obstetrician, particularly in pri- 
migravidae where the head remains above the 
pelvic brim. 

In three instances in our hospital service 
Naegele pelves were detected by pelvimetry in 
patients in whom such a gross deformity was 
not suspected. 

Bleeding during the course of pregnancy is, 
of course, always a cause for serious anxiety. 
The more conservative the obstetrician, the bet- 
ter the prospects are for both mother and 
fetus. 

During the first 10 or 12 weeks of preg- 
nancy bleeding is, of course, usually due to 
threatened or incomplete abortion. One must 
exclude, if possible, the blood that may come 
from endocervicitis or cervical polyps. Usually 
such bleeding is not profuse and is commonly 
brown or rusty in color. 

If considerable concomitant pain is experi- 
enced, the possibility of extra-uterine pregnancy 


must be considered. If this seems likely, a rectal 


examination will often settle the question. We, 
as a rule, prefer to avoid either rectal or vaginal 
examinations if possible. In either event, an 
irritable uterus may be stimulated to express its 
contents. Vaginal examinations are particu- 
larly to be avoided because of the great risk 
of introducing infection. If such an examina- 
tion is essential we conduct it with as careful 
aseptic precautions as would be used in any 
delivery. Abortions, septic and nonseptic, ac- 
count for 15 to 20 per cent of our maternal 
deaths throughout the country each year. Ob- 
viously, we should all be prepared to handle 
these cases in the safest possible manner. 
Most abortions (if not induced) are proba- 
bly caused by faulty nidation or abnormalities 
of the fetus which Mall originally noted. Oc- 
casionally during the first weeks of pregnancy 
annoying and worrying bleeding may be ob- 
served which is not due to a threatened abortion. 
Such loss of blood may come from the point of 
junction of the decidua vera and decidua re- 
flexa. When these fuse at the end of the third 
month such bleeding ceases. This type of 
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hemorrhage is not infrequent in animals other 
than man. Vaginal hemorrhage during the last 
months of pregnancy always indicates putting 
a patient in the hospital for care and observa- 
tion if such a course is at all possible. Hemor- 
rhage from placenta previa during the early 
months is of an extreme rarity. 

Recently it has become common practice to 
treat all cases of threatened or habitual abor- 
tion with progesterone. Even the layman, in- 
formed by newspaper medical articles, expects 
its use and asks for it if the attending phy- 
sician does not at once produce this magic sub- 
stance. In my own opinion (and I am glad 
to find in that of others) progesterone is not 
of any proven value in such cases. We have 
all seen many threatened abortions which bled 
freely for days and yet went on to a full term 
pregnancy. We have all, also, seen such cases 
treated with progesterone that either aborted or 
recovered. Briefly, it appears that the fault 
must be laid to the trophoblast which fails to 
stimulate the corpus luteum to produce proges- 
terone, if indeed a lack of progesterone has any- 
thing to do with the cause of the abortion. It 
is also fair to add that the small amounts of 
progesterone given by the physician cannot be 
expected to compensate for a serious lack of 
the large amounts that are normally secreted 
by the pregnant woman herself. 


The best results in treating incomplete abor- 
tions are secured by conservative handling with 
sedation as a back log. The only indication for 
digital or instrumental evacuation of the uterus 
should be excessive hemorrhage. Medical in- 
duction may be helpful in cases of inevitable 
abortion. Transfusions may be life saving in 
replacing lost blood. Sulfonamides, I prefer 
sulfathiazole grams 1 every 4 or 6 hours, may 
work wonders in treating infected cases, if the 
bacteria responsible for the infection are vul- 
nerable to this form of treatment. 


The use of penicillin, the lytic substance 
separated from penicillin mould, is being studied 
for use in infections of different sorts, including 
puerperal septicemia. The structural formula 
of penicillin has not been identified, conse- 
quently this lytic agent has not been made 
synthetically as yet. It is nontoxic as com- 
pared with the sulfonamides and is remarkably 
effective in certain types of infections which 
are not susceptible to sulfonamide therapy. Ap- 
parently promising results may some day be ex- 
pected when this preparation becomes available 
to all of us. I know of a patient who would 
have died of postabortal sepsis, who was dramati- 
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cally cured by treatment with penicillin. In her 
case the sulfonamides had proven of no value. 

During the past ten or more years all of us 
have been deeply interested in the vast number 
of studies of the sex hormones that have been 
put before us. Ten years ago I first showed 
the effects of the administration of estrogens 
on the vaginal epithelium of children. I also 
found at that time that the vaginal acidity, 
which we had formerly attributed to the action 
of Déderlein’s bacillus, was due to the breaking 
down of the surface vaginal epithelium, which 
in turn depended on the presence of estrin 
for its formation. 

Since that time, hormone therapy has held 
forward to us glittering promises which in only 
rare instances have been fulfilled. At present 
hormone therapy is of practical use in only a 
very few types of cases. It is true that severe 
cases of menopausal discomfort which depend 
on a seriously disturbed vasomotor system may 
be given enormous relief and comfort by treat- 
ment with natural or synthetic estrogens. The 
triad of severe hot flushes with sweating, frontal 
(pituitary type) headaches with vertigo follow- 
ing oophorectomy, or less often a natural meno- 
pause, may be miraculously relieved by giving 
the sufferer 1 to 5 milligrams of stilbestrol daily 
by mouth. Some patients develop nausea and 
cannot take this drug. In that event, one is 
obliged to use the natural estrogens in repeated 
hypodermic doses of 10,000 to 50,000 interna- 
tional units 2 or 3 times weekly. Fortunately 
less toxic synthetic estrogens are being de- 
veloped. 

I have cared for and have under treatment 
numbers of women whose menopausal vaso- 
motor disturbances make life unendurable unless 
they are given small doses of stilbestrol (1 to 2 
milligrams daily). Occasionally uterine bleed- 
ing occurs and estrogen therapy must be sus- 
pended. At its conclusion one may safely again 
start treatment. Treatment of this sort should 
not, of course, be continuous or of an indefi- 
nite duration. 

We have also found stilbestrol of real value 
in suppressing lactation in instances of still- 
birth or in which for some reason a woman 
should not nurse her baby. As a rule we give 
one 5-milligram tablet daily for 5 days, fol- 
lowed by 2 milligrams daily for another 5 or 10 
days beginning the day of delivery. Curiously, 
such patients are almost never nauseated by the 
drug. If begun at once after delivery the 
breasts may remain completely dry. In any 
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event, I have had no such cases in which the 
breasts became engorged or uncomfortable. 

In cases of senile vaginitis due to an infected, 
atrophied vaginal mucosa, the administration of 
estrogens ordinarily builds up the epithelium 
and gives complete relief from the attendant 
annoying symptoms in a very few days. Some 
have found that kraurosis vulvae, due to atrophy 
from estrogen deficiency, is helped or cured by 
estrogens. This seems logical, but in such cases 
my own results have not been encouraging. 

I do not believe that the so-called sex hor- 
mones have any value whatever in the treat- 
ment of conditions other than the kinds first 
mentioned. Let us cease listening to the siren’s _ 
song of representatives of pharmaceutical manu- 
facturing concerns. 

As entertaining reading, a few hours review- 
ing the earlier reports on attempted hormone 
therapy are illuminating. Articles from the 
pens of our medical leaders during the decade 
of about 1908 to 1918 describe in glowing terms 
the extraordinary results obtained by the oral 
administration of corpus luteum, ovarian resi- 
due, extract of whole ovary, and so on. In re- 
cent years biologic tests have shown that all 
these substances were inert, or nearly so. In 
spite of this we find in the literature of that 
bygone day many reports of series of cases of 
dysmenorrhea, amenorrhea, sterility and meno- 
pausal symptoms treated with apparent results 
fully comparable to those of the present day. 
More recently with the identification of estrin 
we find early reports of the administration of 
1 to 4 mouse units which were followed by 
miraculous results. I do not impugn the hon- 
esty of our predecessors, but suggest that the 
enthusiasm which colored their report again 
misleads some of our observers today. 

It is true that we can cause painless uterine 
bleeding (withdrawal bleeding) by giving a 
woman or girl estrogens. This bleeding is never 
a true menstrual flow, as it comes only from 
an endometrium that is not fully developed. 
I do not believe that we should longer waste 
our time and our patient’s money treating cases 
of sterility, amenorrhea, dysmenorrhea and 
threatened abortions with hormones, which it is 
clear to me have not as yet yielded practical 
clinical results. Much further research by 
skilled investigators is needed before the prac- 
ticing doctor will find this type of therapy of 
any real value. In two of my own patients 
with uteri approaching the infantile type, ster- 
ility succumbed to pregnancy soon after the 
administration of estrogens. Subsequent fail- 
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ures in similar cases convinced me that these 
apparent results should be regarded as mere 
happy coincidences. The patients, of course 
gave me undeserved credit for spectacular 
success. 

To avoid misunderstanding, I must add that 
all of us find thyroid extract of great value in 
not a few gynecologic conditions. Actually, in 
practice, when used intelligently, it is of greater 
use to us than are all the sex hormones. Thy- 
roid extract is, of course, not classed as a sex 
hormone. Pituitrin, or better and safer pitocin, 
has a place in our armamentarium. Hofbauer’s 
intranasal method of administering pituitrin to 
bring on labor is sometimes helpful and_ suc- 
cessful. The same drug may be, and is, used 
after delivery to contract the uterine muscle 
and check hemorrhage. Giving pituitrin during 
active labor to stimulate expulsive contractions 
is shockingly bad practice, which has resulted 
in countless disasters to both mother and child. 
This drug has so often been misused in this 
way that I believe we would be far better off 
had it never been introduced. The patient and 
babies of a physician who routinely uses pituitrin 
during the second stage of labor pay a high 
price in terms of ruptured uteri, lacerated cer- 
vices and soft parts, as well as premature pla- 
cental separations and intracranial hemorrhages. 
With the head on the perineum, a fully dilated 
cervix and no disproportion, pituitrin may be 
used, but low forceps are safer and give a far 
better controlled delivery. J. P. Greenhill ex- 
presses this point of view once again, both well 
and forcibly, in a recently published article. 

During the years that I have been in practice, 
methods of analgesia which give real relief to 
women in labor have developed rapidly. Nem- 
butal or morphia, combined with small doses 
(grains 1/150) of scopolamine, or rectal oil and 
ether, are now in common use. Undoubtedly, 
women are given great relief from the pain of 
labor, but we must admit that occasional narcosis 
of their babies keeps us from employing such 
agents in all but selected cases. I have recently 
been much interested in a method of continuous 
caudal extradural analgesia which has _ been 
suggested and reported on by Drs. Edwards and 
Hingson of the U. S. Public Health Service. A 
malleable needle is introduced into the caudal 
canal for 5 to 7 centimeters. Careful aspiration 


with a syringe assures the operator that the needle 
has not penetrated the dura or a blood vessel. 
After assuring himself of this, 20 to 30 c.c. of a 
1’ per cent solution of metycaine are injected 
into the caudal canal, bathing the sacral nerves 
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outside the dura. Uterine contractions are not 
affected but all labor pain is relieved, usually for 
one or two hours. At the end of this time pain 
usually returns and subsequent similar injections 
of metycaine are used. A certain amount of 
skill in introducing the needle into the caudal 
canal must be acquired for success. This method 
of analgesia has the disadvantage of abolishing 
the bearing down reflex which is helpful in the 
second stage of labor. In a few of my own cases 
in which introduction of the needle was success- 
fully accomplished, practically painless labor 
resulted. Before we can accept this method for 
unlimited general use, a larger series of cases 
must be tried to determine its safety. If it proves 
safe, it may be of especial help in the present 
time, when anesthetists for the civil population 
are becoming increasingly scarce. 

The toxemias of pregnancy and eclampsia 
account for about a quarter of our maternal 
deaths throughout the country. In spite of a 
large amount of study, we are still entirely igno- 
rant as to the fundamental causes of these trag- 
edies. Conscientious prenatal care can, and 
does, prevent the wholesale deaths of mothers 
where they are kept under close observation. In 
rural communities such observation is admittedly 
difficult but of vast importance. Once a rising 
blood pressure and albuminuria are found, such 
patients must be put to bed, usually hospitalized 
if possible, and given complete rest with salt 
free diet and with whatever sedatives are in- 
dicated. Failure to recover promptly should al- 
ways be taken as an indication for the induction 
of labor. There is no use whatever in merely ob- 
serving patients with an impending toxemia un- 
less the physician is prepared to interfere with 
a pregnancy at once when interruption is in- 
dicated. It is a mistake to try to carry patients 
with increasing symptoms of pre-eclamptic 
toxemia with the hope of securing a viable child. 
The maternal organism is suffering increasing 
permanent damage while the chance of saving 
the child is doubtful. It is better to err on the 
side of interfering too frequently, than to be 
overcautious. 

In his extensive studies of pre-eclamptic 
toxemia and eclampsia, Stander came to a note- 
worthy conclusion, namely: that such patients 
who continue to show signs of renal damage and 
whose blood pressure does not return to normal 
after delivery should never again risk a preg- 
nancy. Sterilizations, or less satisfactory contra- 
ceptive advice, is here urgent. If such an in- 
dividual does again become pregnant, the prompt 
termination of the pregnancy is indicated with- 
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out waiting for the inevitable further renal and 
vascular damage to the mother to occur. Early 
interference here is definitely indicated, saves 
lives and loses nothing. 

Throughout this country postpartum sepsis ac- 
counts for about a quarter of our maternal deaths 
year after year. The total number of such 
deaths is decreasing as a result of better and 
cleaner obstetrical management. Years ago fre- 
quent vaginal examinations with concomitant 
risks of infection were the rule. These risks we 
now avoid in most normal deliveries by follow- 
ing the progress of the bulk of our cases by ex- 
ternal abdominal and rectal examinations only. 
Vaginal examinations during labor need be, and 
should be, practiced only if progress is not satis- 
factory and where adequate information is not 
obtained by the safer methods of examination 
just mentioned. If infection does follow de- 
livery, sulfonamide therapy, with or without fre- 
quent small blood transfusions, greatly reduces 
our maternal mortality. 

I have purposely kept until last what appears 
to me the outstanding and most valuable ac- 
complishment in our field of work during recent 
years, that is, the brilliantly successful treatment 
of gonococcal infections with sulfathiazole. Gon- 
orrheal salpingitis and its sequelae have always 
been an important part of surgical gynecologic 
practice. There now appears ground for hope 
that its incidence may be substantially reduced 
everywhere. The specific action of suifathiazole 
is well known to the medical profession and laity 
alike. The question of what constitutes the 
optimum method of administering sulfathiazole 
is of interest and importance to us all. The 
matter of prophylaxis, diagnosis and evidence 
of cure are of equal importance. 

First continence, second condoms are the only 
proven and accepted methods of prevention of 
gonococcal infections in women. Joses recently 
reported treating upwards of 400 men the day 
following exposure with sulfathiazole 5 to 7 
grams for one day. None of his group devel- 
oped gonorrhea. Howard also reported giving 
chemotherapy to men in the Army as they left 
camp and returned, thereby reducing the inci- 
dence of acquired infections in a given group of 
men from 150 to 200 per month to 8 per month. 
Such studies are suggestive, but hardly applicable 
to prostitutes, as continual administration of 
sulfathiazole would incur too high a risk. 

The diagnosis of gonococcal infections in 
women is difficult as compared with the same 
diagnosis in men. We must recognize that only 





LEWIS: OBSTETRICS AND GYNECOLOGIC PRACTICE 367 


a minority of cases of endocervicitis end in sal- 
pingitis. The latter is preventable if sulfathia- 
zole therapy is instituted. It is time that we 
realize that the diagnosis of gonococcal infec- 
tions in women is essentially a clinical diagnosis 
depending upon a history of exposure plus evi- 
dence of cervical or tubal infection. For ex- 
ample, one of my patients admitted intercourse 
with a man who was suffering with an acute 
gonorrheal urethritis. Four days later she de- 
veloped a copious leukorrheal discharge. Treat- 
ment with sulfathiazole was at once begun and 
an apparent cure effected about the time that 
reports were received from the laboratory. A 
certain diagnosis must depend on securing posi- 
tive cultures of gonococci. 

In acute gonorrheal cervical infections 
laboratory evidence is usually obtainable. In the 
later stages of infection only about a quarter of 
all patients yield positive spreads or cultures. 
Diagnosis on spreads in these cases is notoriously 
unreliable. Negative laboratory evidence means 
nothing. A thick ropy endocervical discharge 
suggests gonococcal infection. There is no char- 
acteristic appearance of a cervix infected with 
gonococci. Collateral suggestive evidence helps 
the establishment of a tentative diagnosis and 
indicates treatment. 


Treatment.—The accepted treatment today is 
the administration of four grams of sulfathiazole 
daily for 5 days to the infected individual. One 
gram is given during each of these days at four- 
hour intervals. Such treatment will cure about 
90 per cent of patients so treated. Larger doses 
of sulfathiazole do not give a higher rate of cure. 
In hot weather urine output should be kept up 
to 1,500 c. c. 

Patients with acute salpingitis are put to bed 
and treated with the dosage just indicated. The 
results are nearly always dramatically successful. 
If a pelvic abscess has formed, drainage is in- 
dicated as, in the presence of pus, the therapeutic 
action of sulfathiazole is inhibited. Usually bac- 
teriologic cure is attained during the first 48 
hours of treatment. 

As presumptive evidence of cure we accept as 
criteria two months of apparent clinical cure 
with negative laboratory evidence. Thereafter, 
we advise 3 months of continence or, if neces- 
sary, the use of condoms. This excellent advice 
may not be followed by the patient, but relieves 
the physician of responsibility for possible in- 
fections of others. 
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THE IMPORTANCE OF THE ANTRAL 
MUCOSA IN THE SURGICAL TREAT- 
MENT OF DUODENAL ULCER* 


By Artuur W. ALLEN, M.D.+ 
Boston, Massachusetts 


Approximately 80 per cent of the patients com- 
ing to the Massachusetts General Hospital with 
duodenal ulcer are satisfactorily treated by con- 
servative measures. This emphasizes the fact that 
this is primarily a medical lesion. Malignancy 
rarely affects the duodenum and can be dis- 
counted as a complication of ulcer in this seg- 
ment of the gastro-intestinal tract. One must be 
careful not to use this comforting reassurance 
when dealing with the less common gastric ulcer, 
which often is treated as benign until incurable 
cancer is apparent.! 

Surgical interference is required in the remain- 
ing 20 per cent of duodenal lesions that for one 
reason or another cease to yield to a medical 
regimen. About one-fourth of those demanding 
surgical treatment are acute perforations. These 
may occur in patients who have had little or no 
previous indigestion or pain to indicate that they 
were harboring a serious lesion. There are a 
considerable number of persons who either have 
a painless area in the duodenum or whose thresh- 
old for pain is so high that ulceration and per- 
foration can take place with little or no warning. 
It is generally agreed that acute perforation is 
best treated by early closure. The diagnosis is 
rarely difficult and there is little excuse in de- 
laying surgical intervention. In our own group 
of cases,” the mortality rate is approximately 5 
per cent in all ages if operation is undertaken 
within three hours of perforation. During the 
next three-hour interval, the mortality rises to 
18 per cent. If, for one reason or another, such 
a patient is not operated upon until twelve hours 
have elapsed, we believe that a careful evalua- 
tion should be made in each instance. Under 
these circumstances, one may well consider con- 
servative measures on the bases that the ulcer 
may have spontaneously sealed itself off and that 
operation at this time may well be more dan- 


gerous than helpful. 


Repeated bouts of activity or ulcers that 
spread in a circular direction in the duodenum 
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may, after a time, result in sufficient scar tissue 
to cause obstruction. When such a situation ex- 
ists, it is necessary to resort to surgery to pre- 
vent starvation. This group comprises approxi- 
mately half of the remaining cases requiring radi- 
cal treatment. For many years, we labored un- 
der the impression that these cases represented 
an end-result in ulcer healing and therefore 
could be safely cared for by a conservative op- 
eration such as pyloroplasty or gastro-enteros- 
tomy. We have found, however, that once the 
obstruction has been relieved, ulcer tendencies 
will return and a new and more formidable situa- 
tion may develop in the form of an anastomotic 
or jejunal ulceration.* Since the standard sub- 
total gastrectomy is much more safely accom- 
plished in this group than in most of the others, 
we feel now that there is no justification in a 
less radical surgical procedure. We have had 
a very low mortality rate in such patients sub- 
jected to radical surgery, since the duodenal 
stump can be satisfactorily turned in. It is 
possible in the light of our present knowledge 
to prepare these patients for operation in a 
satisfactory manner, although they have lost 
weight and appear to be poor operative risks 
when they enter the hospital. 

The onset of this type of ulcer complication 
is insidious. There is an increasing tendency to 
eat less and to empty the stomach by vomiting 
once or twice a day. These patients have little 
pain and often fail to connect their present dif- 
ficulty with their earlier symptoms of ulcer ac- 
tivity. They lose the burning sensation of hyper- 
acidity and have only a feeling of fullness that 
may, at times, amount to abdominal distress. 
On investigation, one finds a huge stomach that 
has gradually dilated to extreme proportions. 
One should not submit such a patient to imme- 
diate operation. If the stomach is decompressed 
and kept empty of all food, some tone will be 
regained by this muscular organ, and physiologic 
secretions from the salivary glands and the stom- 
ach itself will filter through the almost complete 
stenosis. While this is taking place, one may 
further improve the situation by intravenous 
therapy of water, salt, glucose, and vitamins. 
The added help of intravenous amino acids and 
blood plasma will restore a comparatively nor- 
mal physiologic balance. In a matter of a week 
or ten days such a patient will withstand sub- 
total gastrectomy and will thereby be restored 
to health with the smallest risk of further ulcer 
difficulty. The fear of radical surgery in such 
cases has led us too often to temporize with 
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procedures that, at first, appear satisfactory, but 
which often lead to ultimate failure. 

One must not confuse this picture of cicatricial 
stenosis with the acute obstruction often seen 
with exacerbation of ulcer. Frequently, a pa- 
tient will enter the hospital obstructed in the 
first portion of the duodenum, who can be safely 
carried through such a period. These are, on 
the whole, of younger age and give a short story 
of recurrence of ulcer activity. The obstruction 
in this instance is not due to scar tissue but to 
the inflammatory reaction about the ulcer. The 
differential diagnosis is made on the short pe- 
riod of disability (one to three weeks), typical 
ulcer pain, tenderness in the right upper quad- 
rant, increase in leukocyte count, and the ab- 
sence of great weight loss. If one can keep the 
stomach of such a patient empty, by inlying 
Levine tube on suction, and maintain fluid and 
chemical balance by intravenous solutions for 
a period of a week or ten days, the inflammatory 
reaction will subside, allowing the patient to take 
an adequate thin diet. These cases are best not 
operated upon until there has been another medi- 
cal cure or remission. One will do better with 
them if they can be made ambulatory again 
and operation done at a time of election, six to 
eight weeks following the acute episode. At 
times, however, one is faced with the problem 
of bleeding or lack of response to treatment and 
is forced to proceed before the optimum time 
arrives. Then, one finds so much reaction at 
and around the ulcer that some procedure must 
be used which is often not ideal. These will 
be discussed in some detail further on. 

When an ulcer occurs on the posterior wall 
of the first portion of the duodenum, it often 
erodes through the entire thickness of the gut, 
which in this area is particularly thin. Having 
destroyed the wall of the duodenum, further 
erosion takes place into the head of the pancreas. 
There is in this region a large blood vessel, the 
gastroduodenal, running transversely and lying 
in such close proximity to the ulcer that it be- 
comes involved in the inflammatory process. 
Actually, the pancreas may be destroyed around 
the vessel so as to leave it like a central string 
on a hollow instrument. It is not surprising that 
the vessel wall succumbs to chemical action, al- 
lowing massive hemorrhage to occur. Bleeding, 
under these circumstances, proceeds to a point 
where the blood pressure falls and the pulse is 
elevated, thus producing a typical picture of 
shock. Although it has frequently been said that 
patients never die of such hemorrhages, it must 
be admitted that many of them do. 
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In a group of cases with acute massive hemor- 
rhage studied in our hospital, it was found that 
those who were young enough to allow a nor- 
mal contraction of the elastic walls of the blood 
vessel, would, in fact, almost invariably cease 
to bleed on conservative treatment. On the 
other hand, those beyond the age of 45 had 
only two chances out of three to recover spon- 
taneously from the episode. All other factors 
carefully considered, we still believe that this 
variation in the age groups is almost entirely 
due to the lack of contractability in the more 
sclerotic vessel. 

We therefore conclude that in the younger 
patients with massive hemorrhage, one is justi- 
fied in a conservative method of treatment until 
health is restored. After complete recovery, 
one should seriously consider the advisability of 
radical cure, since repeated episodes are prone 
to occur and such patients, due to the location 
of their ulcer, are less amenable to continued 
medical therapy. In the older patients, one 
must seriously consider operation in the early 
hours after the initial burst of bleeding. If op- 
eration is undertaken before the effects of pro- 
longed starvation are evident and at an interval 
between bursts of bleeding, one may expect the 
patient to withstand the procedure. If one hesi- 
tates until repeated hemorrhages to shock levels 
have continued over a period of seven days or 
more, the chance of operative success is slight. 
We have lost one patient in ten attempts made 
within seventy-two hours of the first massive 
hemorrhage, and have succeeded in only one 
instance in six cases operated upon after the 
seventh day. 

In addition to the above types of duodenal 
ulcer requiring surgical intervention, we have 
left a small group of cases that have been classi- 
fied under the heading of intractability. One 
may find it hard to define this term and I am 
sure it is often used too freely. Although the 
majority of people prefer any amount of pallia- 
tive treatment to surgery, there are many who 
will, for one reason or another, submit to opera- 
tion without hesitation in the hope that they may 
have to make less effort afterwards to help 
themselves. Some are not able to live on a 
strict ulcer regimen due to their occupation, their 
environment, or their lack of intelligence; these 
may occasionally get adjusted through a change 
of work or by the help of a psychiatrist. On 
the other hand, there are a considerable num- 
ber of ulcer victims who apparently make every 
conceivable effort to live and eat as they are 
told, only to find that they are seldom free of 
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symptoms. These patients can usually be made 
comfortable on a hospital regimen only to find 
that, once they resume their regular mode of 
life, their symptoms return. 

Although the surgeon is willing to accept 
some of these cases with reasonable assurance 
that he can expect their cooperation and thus 
have them remain well following a proper op- 
eration, he often realizes that there is a chance 
that the patient, who cannot or will not learn 
to adjust his life to an ulcer, may well do little 
to help himself. This puts the entire burden on 
the surgeon, and it is in these cases that comes 
our most severe test. If such individuals can 
lead normal lives without further care of their 
Stomach and not get into trouble, then one must 
accept the fact that the type of operation done 
has been correct. 

Surgeons have arrived at their present con- 
ception of the correct surgical procedure for the 
cure of duodenal ulcer by the hard route of trial 
and error. During a long period of time, there 
was a poor understanding of the situation. It is 
fair to say that some of the pioneers in the field 
of gastro-enterology were able to help many of 
these patients by dietary measures. If it had 
been possible to guide such individuals during 
their periods of remission as adequately as is 
done today, the great confusion concerning sur- 
gical treatment may have been avoided. 


Surgery offered a quick and final type of cure 
on the basis that if the alkaline juices could be 
turned into the acid stomach, all would be well. 
The early results of gastro-enterostomy and 
pyloroplasty were so excellent that soon there 
was little selection of patients for these proce- 
dures. As time went on, failure was thought 
to be due to technical errors. But in large 
groups of cases, it was found that approximately 
80 per cent of all patients,” who survived gastro- 
enterostomy, were comparatively well for pe- 
riods of over five years. It soon became evi- 
dent, however, that these relieved patients were 
mainly those who would have responded to a 
well organized, conservative regimen. It has 
taken considerable time to collect adequate data 
on the reasons for failure. It is obvious to us 
that patients now requiring surgical relief are 
in a different category from the common run of 
duodenal ulcer victims. 

Gradually, there has come about a change in 
the general attitude about the entire situation. 
The poor results and the surgical mortality 
created natural reaction among our medical col- 
leagues as well as among the patients them- 
selves. Even now, there is great hesitation on 
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the part of many physicians and surgeons to 
submit their patient to radical surgery. It is 
true that this form of treatment is, in fact, a 
crude method, since it seems that there should 
have been established a more simple manner in 
dealing with this common problem of physiologic 
pathology. It is exactly comparable to the pres- 
ent conception of the proper treatment of hyper- 
active endocrine glands. Doubtless, progress will 
in time solve these problems and the students 
of the future will look upon our present methods 
of cure as barbaric. They will, however, realize 
that our present knowledge of the situation has 
been established by necessity. They will, I 
hope, give us credit for the improvements in 
sugical preparation, operative technic, and after 
care that has brought about a mortality rate 
so low that we are justified in our procedures. 
Also, it appears that by these radical methods 
we can restore a very high percentage of these 
seriously handicapped individuals to normal ex- 
istence. 

At the present, we are attempting to cure by 
surgery only those patients who cannot carry 
on in a comfortable and reasonable mode of 
life by good guidance. In these recalcitrant pa- 
tients, it seems impossible to be reasonably sure 
of a cure by any method of treatment that fails 
to produce a continued low acid level in the 
remaining segment of the stomach. Early radi- 
cal operations were pylorectomies on the sound 
reasoning of elimination of the spastic element 
known to affect the pyloric muscle. Later, it 
became established that the acid activating 
hormones came from the smooth mucosa of the 
prepyloric region. Naturally, early attempts 
were made to relieve the situation by removing 
the distal third of the stomach. Later, it was 
felt that the failures in this group could have 
been avoided if a large portion of the acid- 
bearing fundus had been included in the re- 
section. That patients subjected to subtotal re- 
section were more apt to remain well soon be- 
came obvious. The hesitation to adopt such a 
radical procedure is a natural reaction, and it 
has required very convincing evidence from 
many clinics to establish such an operation as 
logical and reasonable. 

Although continued or repeated activity of 
the original ulcer area frequently complicated 
gastro-enterostomy and gastroduodenostomy, by 
far the most serious sequel to short-circuit op- 
erations was anastomotic or jejunal ulcer. Our 
experience now comprises 75 anastomotic ulcers. 
Many of the earlier cases were following gastro- 
enterostomy for duodenal ulcer. Now, we see 
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few of this group because few patients are sub- 
jected to this type of operation. This complica- 
tion, in our experience, will follow gastro-en- 
terostomy in the older age-group who have been 
operated upon for relief of stenosing ulcer in 
about 25 per cent of the cases. In the Finsterer 
exclusion operation, we have seen jejunal ulcer 
develop in five out of nine of our own, and in 
two patients operated upon by this method else- 
where. We have so far observed only one anas- 
tomotic ulcer in a patient whom we had con- 
sidered to have had an adequate operation. In 
approaching the problem of the prevention of 
this complication, we must take into considera- 
tion the various factors involved. In our series, 
one-third occurred within one year and another 
third in the second year. The remaining third 
were spread out over a long period of time and, 
in two instances, jejunal ulcer developed eighteen 
years following the original operation. 

In an attempt to find the variations permitting 
some patients to develop anastomotic ulcer while 
others remained free of this complication, Welch 
and I analyzed the records of all cases subjected 
to partial gastrectomy for duodenal ulcer at the 
Massachusetts General Hospital. Due to the 
large staff with individual ideas concerning the 
correct procedure, it was possible to compare 
a small series of cases accerding to the extent 
of the operation. All these patients were se- 
lected for operation and cared for afterwards 
by the gastro-intestinal clinic, managing a very 
large number of patients on conservative meas- 
ures. These individuals came mostly from the 
charity clinic, although those treated in the Ba- 
ker Memorial for low income patients were in- 
cluded. Judging from our own experience in 
private patients, it is fair to say that once sur- 
gery is undertaken the result will not vary in 
different walks of life. We do believe that a 
greater proportion of the higher income patients 
can avoid surgery. This may be due to the in- 
dividual care given him by his physician, but the 
patient’s ability to take better care of himself 
is also a factor. 

It is my personal feeling that the keynote of 
success in gastrectomy for duodenal ulcer lies 
in the entire elimination of the antral mucosa. 
We have come to this opinion on the basis of a 
careful analysis of our own cases. It would seem 
to the casual observer that this would be a sim- 
ple maneuver and that, if the hypothesis were 
true, there would be no failures in patients hav- 
ing the distal third of their stomach removed. 
We believe that the variations in results are 
not based on the extent of the resection, pro- 
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vided one has not completely eliminated all the 
area containing acid activating hormones. The 
fact that surgeons the world over now realize 
that they are most likely to obtain a good re- 
sult by a radical subtotal resection is evidence 
that, at least, by doing this all antral mucosa 
is almost certainly removed. Many feel that 
the better results are due only partially to the 
elimination of the antrum and that, in fact, the 
result is enhanced by including in the resection 
a portion of the acid cells as well. Others feel 
that the high resection is further justified on 
the basis of a higher division of the vagus nerves. 


Our experience with the Finsterer exclusion 
operation without denuding the mucosa of the 
antral segment is, we believe, a good bit of evi- 
dence to substantiate our feeling that the antral 
cells are very important in dealing with this 
subject. In nine such operations of equal ex- 
tent done in our own clinic, five resulted in 
anastomotic ulcer. Three of these patients al- 
lowed us to operate upon them again and were 
relieved by the elimination of the antral seg- 
ment and the new ulcer area. In two instances 
operated upon elsewhere, we have treated the 
anastomotic ulcer by removal of the antral rem- 
nant alone. One of these patients has remained 
well for nearly two years, and the second pa- 
tient has gained fifty pounds during the three 
months elapsed since operation and has returned 
to work as a laborer. Both of these patients 
developed symptoms of anastomotic ulcer be- 
fore leaving their respective hospitals following 
their subtotal gastrectomy for exclusion. Both 
were completely invalided at the time they came 
under our observation. Each of them lost his 
ulcer pain and roentgen rays taken before dis- 
charge indicated less reaction around the ulcer 
than was found on entry. 

In addition to this evidence, we have de- 
nuded the antral segment of its mucosa in ap- 
proximately twenty cases as an adjunct to sub- 
total resection for exclusion and so far none of 
these patients has developed anastomotic ulcer. 
They have, in fact, done just as well as those 
cases having a complete or ideal subtotal re- 
section. Finsterer,’® in his first report on this 
type of operation, advised removal of the antral 
mucosa as a part of the procedure. Later, how- 
ever, he apparently felt that this step was not 
important and believed his results were depend- 
ent on the extent of the resection proximal to 
the antrum. His statistics were not clear on 
this point, since his end-result studies included 
all patients with subtotal gastrectomy whether 
the distal segment had been removed or not. He 
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admitted, however, about 5 per cent of failure 
in his entire series. It is perfectly possible that 
most of his poor results may have been in the 
exclusion procedures with antral mucosa left 
in situ. There is further confusion in termin- 
ology, since the term “exclusion” is also used 
when the duodenum has been transected and 
turned in proximal to an ulcer further down, in 
which case the pylorus is removed. 

Although these few experiences may not jus- 
tify our feeling regarding the importance of the 
antral mucosa in the development of anasto- 
motic ulcer, we are convinced, as are the other 
surgeons in our hospital, that we must eliminate 
this structure in its entirety. In the study Welch 
and I made of the results in relationship to the 
extent of the procedure, we were not able to 
find any instance of an anastomotic ulcer in 
any patient who had had at least the complete 
distal half of the stomach removed. It was not 
always possible to determine the exact extent of 
the procedure in all cases, since the surgeon’s 
description of the procedure was not always 
clear. We were able, by follow-up x-ray studies 
and by the notes that were adequate, to come 
to the conclusion that in attempting a two-third 
subtotal one could usually be sure of at least a 
half gastrectomy. 

Now, the obvious question arises: why be radi- 
cal when the anatomists tell us that the antrum 
of the stomach is the distal fourth or third? We 
are convinced that there is a marked anatomical 
variation in these individuals. The very nature 
of their disease may, in fact, indicate that there 
is an excess of the acid-activating hormone area 
present which is a perfectly good explanation 
for the excess stimulation of their acid cells. We 
have often observed in our resected specimens 
that the smooth mucosa containing no rugae ex- 
tends far more proximally than appears normal. 
This is particularly true of the lesser curvature 
where one is most apt to leave these cells be- 
hind. The greater accessibility of the greater 
curvature makes it unlikely that any radi- 
cal resection would fail to include all of the 
antral cells in this region, but I am impressed 
at the small amount of the acid-bearing area of 
the fungus that appears in the specimen when 
a definite attempt had been made to include a 
liberal portion. 

I have recently operated upon a man for anas- 
tomotic ulcer developing six months following 
what I believed to be an adequate resection. He 
is, in fact, the one exception so far in a group 
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of cases that is now nearing the two hundred 
mark. He was the only patient in my series 
rescued after nine days of massive bleeding. 
When he returned with anastomotic ulcer, we 
were hardly able to believe the roentgenograms. 
Acid levels by fractional tests were higher than 
we expected, although not excessive. At re-op- 
eration, it was found that the head of the pan- 
creas was greatly enlarged by an inflammatory 
reaction. The end of the duodenum had been 
sutured to the pancreas covering the large, 
deeply penetrating ulcer bed. The duodenum 
was freed from the pancreas and small segments 
were saved for microscopic examination. A cuff 
of stomach, including the jejunal segment, was 
also removed for examination. The department 
of pathology could find no evidence of antral 
mucosa in the duodenal segments. They could 
not absolutely determine the pressure of antral 
cells in the stomach specimen, but there was evi- 
dence grossly of the typical appearance of smooth 
antral mucosa on the lesser curvature of this 
segment. 

Oliver Cope,® in the surgical research labora- 
tories of the Massachusetts General Hospital, had 
under way some excellent experimental work on 
the effect of the antral mucosa on acid secretion. 
This work has been abandoned for the duration. 
It is not possible to make any statement con- 
cerning it at this time. It is my belief that 
research in this field will finally substantiate 
my hypothesis in this matter. 

It has been further pointed out by Friedell, 
Shaar, and Walters!® that patients, who have 
persistent high acid levels following gastric sur- 
gery, are the ones who are prcne to have a per- 
sistence or a return of symptoms. This has been 
a long belief by many of us interested in the 
problem. I have not felt that complete achlor- 
hydria was essential for a good result and that, 
in fact, such a state was undesirable. Concern- 
ing this point, I may be wrong, but I would 
expect the acid cells to secrete some acid even 
in the absence of the activating hormones of 
the antrum. 

Connell"! has approached the problem in the 
opposite direction and advocates the removal of 
a large proportion of the acid-bearing area in 
an operation he calls fundusectomy. It is per- 
fectly sound in its conception and may actually 
prove useful in the management of duodenal 
ulcer. I would expect, however, that time will 
show that these patients will have a return of 
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ulcer activity on the basis that there are still 
acid cells left in the remaining fundus. With 
the stimulating antral cells left intact, it seems 
probable that hyperacidity will return. Con- 
nell’s results in a small group of cases appear 
to be excellent at the time of his last communi- 
cation. 


SUMMARY AND CONCLUSIONS 


(1) Patients with duodenal ulcer are pri- 
marily a medical problem. Approximately 80 
per cent of these will not come to surgery if 
they are properly guided. 

(2) When duodenal ulcer becomes surgical, 
aside from acute perforation, one must realize 
that this minority of the whole group must re- 
ceive a radical attempt for cure. Conservative 
operations give such a high incidence of poor 
results that they should be abandoned. 


(3) We believe that the complete elimina- 
tion of the antral mucosal cells is necessary for 
the highest degree of success. 

(4) This can be accomplished by the resec- 
tion of the distal half to two-thirds of the 
stomach. 


(S$) When technical difficulties make this 
unsafe, one must remove the antral mucosa in 
any segment left for adequate closure. 


(6) It is by these methods that the most 
serious complications of inadequate operation, 
namely, anastomotic or jejunal ulcer, may be 
prevented. 
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MEDICAL AND NUTRITIONAL SURVEY 
OF 800 N. Y.A. YOUTHS* 


EXPERIENCE AT NATIONAL YOUTH ADMINISTRATION 
WORK CENTER IN PHYSICAL REHABILITATION 
OF YOUTHS OF DRAFT AGE 


By I. H. MANNING, JR., M.D.7 
Durham, North Carolina 


and 


D. F. Miram, M.D.t 
Chapel Hill, North Carolina 


It is the purpose of this report to present the 
problems and results of a small scale experiment 
in physical rehabilitation of a group of male 
youths representing the urban and rural com- 
munities of North Carolina. The group of youths 
included in this study ranged in age from 16 to 
25 years. From June 16, 1941, to June 16, 
1942, a total number of 808 youths were ad- 
mitted to the National Youth Administration 
Center in Durham, North Carolina. Ninety- 
eight youths were rejectees from various branches 
of military service. Rehabilitation was under- 
taken for two purposes: first, to increase the 
physical fitness of youths to meet the military 
requirements established by selective service; 
and second, to increase the physical fitness of 
youths who were unable to meet military re- 
quirements, but who could be rehabilitated to the 
extent of making them useful for full-time duty 
in war industries. All youths were provided with 
training in essential war work and a number were 
able to become useful workers in war industries 
in spite of their physical handicaps. 

Each youth on admission to the center had 
complete examination including medical history, 
physical examination, chest x-ray, hemoglobin, 
and blood cell determinations, thin smear for 
malaria, blood serologic determination for syph- 
ilis, urine and stool examinations and determina- 
tions of blood cell volume, blood plasma vita- 
min A, carotene, vitamin C and proteins. 


MEDICAL AND SURGICAL 


The physical defects of each individual were 
carefully evaluated from the standpoint of their 





*Read in Section on Public Health, Southern Medical Associa- 
tion, Thirty-Sixth Annual Meeting, Richmond, Virginia, Novem- 
ber 10-12, 1942. 

¢Captain, Medical Corps, U. S. Army, Ft. Bragg, North 
Carolina. 

tInternational Health Division, Rockefeller Foundation, and 
State Board of Health, Raleigh, North Carolina. 
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correctibility. It is evident that in any un- 
selected group of youths there will be individuals 
with defects that are correctible completely, in 
part, or not at all, and that one individual may 
have several defects of which some may be cor- 
rectible and others incorrectible. The incidence 
of major physical defects in the group studied is 
given in Table 1. 

One of the main duties of the medical service 
was to secure correction of all correctible sur- 
gical or medical conditions. The results of this 
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activity are given in Table 2, together with the 
medical and dental treatments furnished. As 
the youths admitted to the center were not se- 
lected particularly for surgical correction, the 
incidence of correctible surgical defects has been 
relatively low. Many youths left the center be- 
fore this surgical service was available. Un- 
fortunately many of the surgical defects, par- 
ticularly orthopedic defects, were incorrectible. 
Surgical procedures were all carried out at 
Duke Hospital. The patients were transferred 


INCIDENCE OF MAJOR PHYSICAL DEFECTS IN 808 YOUTHS ON ADMISSION TO N. Y. A. CENTER, DURHAM, N. C. 
JUNE 15, 1941-JUNE 15, 1942 





























Per Cent Per Cent 
with Defect with Defect 
Dental Caries 95.2 Gastro-Intestinal Tract 
Diseased Tonsils 15.3 Intestinal parasites 1.1 
Nasal septum deviation Other abnormal findings 1.8 
requiring operation 4.6 aie ran 
_ Genitalia 
Refractive error 20/40 
or more 10.5 Varicocele 6.1 
Other abnormal findings 3.7 Other abnormalities 5.0 
Ears Skin Diseases 25.9 
Chronic otitis media 2.1 Syphilis 0.5 
Other abnormal findings 1.1 Anemia 4.6 
Chest 5.1 Diseases of Nervous System 2.6 
Heart Pluriglandular Dysfunction 0.9 
Rheumatic heart disease 1.1 Orthopedic Defects 4.0 
Congenital heart disease 0.4 
Table 1 
SURGICAL AND MEDICAL CORRECTIONS, N. Y. A. CENTER, DURHAM, N. C., 1941-42 
Surgical Corrections Dental Corrections 
Tonsillectomies 27 Youths receiving service 327 
Herniorrhaphies 10 Number of teeth filled 1001 
Submucous resections 7 Average fillings per youth 3 
Circumcisions 7 Total extractions 65 
Appendectomies = Total cleanings 327 
Varicocele 4 Medical Service 
Strabismus 3 Minor ailments treated 1734 
Other Surgical 4 Minor injuries treated 548 
— Bed days in infirmary 892 
Total 66 











Tab le 2 
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to the N. Y. A. Infirmary as soon after opera- 
tion as the patient’s condition permitted, thereby 
reducing hospital cost. Payments were made 
to the hospital at a rate calculated to cover costs. 
One result of this approach to the problem of 
surgical rehabilitation of a small group has been 
to demonstrate that a major economic problem 
is involved in the surgical rehabilitation of any 
group within the population, even one so small 
as the group here studied. The period during 
which surgical correction was in effect in the 
Center extended from October 1, 1941, through 
June 15, 1942. 

The total number of surgical corrections was 
66, consisting of 27 tonsillectomies, 10 herni- 
orrhaphies, 7 submucous resections, 7 circum- 
cisions, 4 appendectomies, 4 varicoceles, 3 stra- 
bismus and 4 minor excisions. 

The medical conditions presented for correc- 
tion were of a widely diverse character and 
often presented difficult problems in correction. 
Results were frequently not so clear-cut as is 
the case with surgical defects. During the 5%4- 
month period from January 1 to June 15, 1942, 
1,734 minor ailments were treated in the Center 
Infirmary, and 548 minor injuries. The num- 
ber of bed days in the Center for all illnesses, 
including postoperative convalescence, for this 
period was 892. Such chronic conditions as 
chronic bronchitis, asthma, heart disease, chronic 
otitis media, mental subnormality, and numerous 
other conditions were either completely -incor- 
rectible or were correctible only in the sense that 
they could be temporarily improved during the 
stay in the center, but were likely to recur. 
The youths with these disabilities, however, often 
had multiple defects, some of which could be 
corrected, thereby improving the level of their 
general physical efficiency. 

A number of conditions, including malaria, 
hookworm, tenia saginata and ascaris infesta- 
tions, anemia, syphilis, skin ailments and other 
miscellaneous conditions, were treated often with 
complete relief of the condition. 

Dental caries was found in 765, or 95.2 per 
cent, of 808 youths examined by the Center den- 
tist. This is assumed to be attributable in a 
large part to poor diet, poor dental hygiene and 
insufficient dental care resulting from the poor 
economic and social background of the youths. 
As dental caries has been a common cause for 
the rejection of registrants for military service, 
it was felt that dental correction in this age 
group was of considerable value. This service 
was available in the Center only during the 
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last seven months of the period. Table 2 shows 
that 32 per cent of the 808 youths received den- 
tal service, averaging 3 fillings per youth, with 
teeth cleaned in every case. This type of dental 
service is generally recognized to be of outstand- 
ing importance in rehabilitation for military 
service. 

Refractive errors were common. Routine 
testing of all youths with the Snellen chart re- 
vealed that 85 (10.5 per cent) had visual acuities 
of 20/40 or less in one or both eyes. A total 
number of 60 youths were examined in special 
eye clinics made available by the North Caro- 
line Commission for the Blind, and glasses were 
made available to the youths at low cost. 
Twenty-one youths availed themselves of the 
opportunity to acquire the prescribed glasses. 
In the remaining group of 39 youths, glasses 
were not recommended by the examining eye 
physician or were not purchased by the youths. 
A number of youths left the Center before they 
could be examined in the eye clinics. 


EFFECT OF DIET ON NUTRITIONAL STATUS AS 
MEASURED BY WEIGHT CHANGE 


The nutritional status of a group of 415 
youths remaining in the Center four weeks or 
longer was given detailed study. Comparison 
with standard height-weight charts revealed that 
60.6 per cent of the youths were from 6-45 
pounds underweight, 22.2 per cent were normal 
in weight, and 17.1 per cent were overweight 
(Table 3). On admission, each youth, except 
the markedly overweight individuals, was placed 
upon a standard diet meeting, as nearly as could 
be provided with the dietary budget allowance, 
the nutritional requirements recommended by 
the Committee on Food and Nutrition of the 
National Research Council.1 The average daily 
intake for each youth for two periods extending 
from June 15 to October 15, 1941, and from 
February 1 to June 16, 1942, is shown in Table 4. 
These figures represent the average daily intake 
of each youth calculated on the basis of the total 
daily food intake of the entire group of youths. 
It will be seen that with the exception of vita- 
min C the dietary averages approached the 
levels recommended by the Committee on Food 
and Nutrition of the National Research Council. 

Weekly weight determinations for each in- 
dividual have been recorded and the weight gain 
and average period of time spent in the Center 
by each group is summarized in Table 3. It is 
evident from a study of this table that the ma- 
jority of the normal and underweight youths 
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showed gains in weight ranging from inconse- 
quential gains to as much as 20 pounds or more 
in average periods of 12-16 weeks’ duration. But 
10 per cent of the normal group and 6 per cent 
of the underweight group actually lost weight 
while in the Center, and 41 per cent and 27 per 
cent of the same groups registered relatively in- 
consequential gains. These observations seem 
important in stressing the generally accepted fact 
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that in a group of individuals offered a satisfac- 
tory diet that should lead to weight improve- 
ment, other factors defeat this end. Constitu- 
tional factors influencing food intake, food ab- 
sorption and food utilization plus individual 
likes and dislikes are of primary importance in 
determining the maintenance of normal nutri- 
tion and in restoring the malnourished to a 
normal state of nutrition. Although it was im- 


WEIGHT CHANGES IN 415 YOUTHS WHO REMAINED AT THE CENTER 4 WEEKS OR LONGER 
DURHAM, N. C., N. Y. A. CENTER, 1941-42 








Number of Individuals Changing Weight During Period 












































Original Mean No. 
Status Loss | Gain Weeks 
a Reine Total Spent in 
ae —6t010 —OtoS| +0toS +6to10 +11to1S +16to20 +21 to25 Center 
z —36 to 45 0 0 3 3 2 0 0 8 16.6 
E2 —26 to 35 0 3 16 8g 7 “ 1 39 15.7 
yy —16 to 25 0 2 23 32 17 9 1 84 15.7 
- —6 to15S 2 8 41 34 29 5 2 121 13.6 
Normal 0 0 9 38 32 10 3 0 92 12.8 
ce +6 to1S 1 4 19 13 7 1 0 45 12.2 
3 
ES +16 to 25 0 2 6 2 2 0 c 12 14.3 
6 +26 to 2 3 8 0 1 0 0 14 12.1 
Total Youths 5 31 154 124 75 22 4 415 
Tab le 3 
PER CAPITA DAILY INTAKE OF FOOD ESSENTIALS, N. Y. A. CENTER, DURHAM, N. C. 
CALCULATED PER CAPITA INTAKE OF FOOD ACTUALLY CONSUMED IN THE CENTER 
June to February to 
October, 1941 June, 1942 
Food Unit 
Elements 
Mean Range Mean Range 
Calories Calories 3781 3304-4603 3745 2893-4570 
Protein Grams 128 108-159 139 107-184 
Fat Grams 164 105-227 164 94-274 
Carbohydrate Grams 447 304-566 426 257-535 
Calcium Grams 0.84 0.73-1.16 1.30 1.07-1.90 
Iron Milligrams 26.5 19-37 26.7 17-35 
Vitamin A Int. Units 5140 3701-7370 10931 6923-18821 
Vitamin Bi Micrograms 1745 1399-2333 2360 1774-3485 
Vitamin C Milligrams 58 42-81 70 44-108 
Riboflavin Micrograms 1872 1433-2261 3153 2166-5825 








Table 4 
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possible to assess accurately all the factors play- 
ing a role in the individual ingestion, absorp- 
tion and metabolism of foods, still several defi- 
nite explanations for failure to gain weight on 
an adequate diet could be found. These in- 
cluded improper dietary habits due to lack of 
nutrition education and training, chronic and 
acute infections, glandular dysfunction, excessive 
or unaccustomed physical exertion, social malad- 
justment, inadequate sleep and rest, and mental 
abnormality. Frequent upper respiratory infec- 
tions were particularly prevalent in the group 
studied and were thought to play. an important 
role in the failure of some individuals to gain 
weight. 


In the overweight groups there were 71 over- 
weight youths, the greater number being less 
than 25 pounds overweight. Moderate over- 
weight possibly serves as a margin of safety in 
nutrition if the excess is well distributed and not 
of pathologic origin. Believing that the average 
weight as given in the standard height-weight 
charts did not necessarily represent the optimum 
nutrition for a given individual, all youths whose 
weight did not exceed 30 pounds above the ex- 
pected average weight were placed upon thle 
regular Center diet. This group showed a varia- 
ble tendency to gain weight on the diet, but 
usually did not to a degree to be detrimental to 
physical fitness (Table 3). In three cases re- 
stricted diet was instituted. 


VITAMIN STUDIES AND DIETARY ANALYSES 


Plasma determinations of vitamin C were 
made with the Evelyn photoelectric colorimeter, 


using Tillman’s dye and a standardized technic 
after Mindlin and Butler? Vitamin A deter- 
minations were carried out by the method of 
Kimble,’ also using the photoelectric colorimeter. 
The determinations were made promptly after 
the bloods were drawn. 


In Tables 5 to 8 are given the plasma vitamin 
C and vitamin A levels in over 700 boys on ad- 
mission to the Center, and in over 300 who were 
retested after a period of 6 weeks on the Center 
diet. The content of this diet is described in 
Table 4. The 3,700 calories average intake was 
14 per cent protein, 39 per cent fat and 47 per 
cent carbohydrate. In the second half year the 
diet was improved by the addition of more milk 
and raw fruits and vegetables. This shows up 
in the increased contents of calcium and vita- 
mins during that second period. In the first 
half year the diet might be considered marginal, 
in the four vitamins listed, for individuals doing 
the type of work, living under the conditions of 
and having the caloric intake of these boys. In 
the second period it is considered adequate. 
It is apparent from Table 6 that in the first pe- 
riod the 169 boys tested twice not only did not 
improve in vitamin C levels, but actually lost 
ground. Their demand for vitamin C after 
starting the hard and hot work at the Center un- 
doubtedly exceeded that of the previous months. 
In the second period, in 192 boys on higher vita- 
min C intake considerable improvement (0.2 
mg. per cent) is noted, to nearly normal levels. 
Admission levels of plasma ascorbic acid were 
low in every period, but this is most marked in 
the Winter and Spring admissions. This is in 


PLASMA VITAMIN C, ENTRY STATUS OF 782 YOUTHS, DURHAM, N. C., N. Y. A. CENTER, 1941-42 








Per Cent of Individuals at Stated Level 











Mg. Per 
100 c.c. Plasma Summer, 1941 Fall, 1941 Winter, 1942 Spring, 1942 Year’s Total 
0 12.3 8.6 10.5 5.8 9.5 
0.1-0.2 36.1 42.2 40.3 60.4 45.1 
0.3-0.5 29.4 33.6 37.9 25.8 30.3 
0.6-0.9 16.2 12.9 8.9 6.3 11.5 
1.0+ 6.0 Ye 2.4 1.7 3.6 
Total 100.0 100.0 100.0 100.0 100.0 
No. Examined 302 116 124 240 782 
Mean 0.41 + 0.019 0.36 + 0.025 0.34 + 0.22 0.29 + 0.012 0.36 + 0.010 








Table 5 
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agreement with community surveys made else- 
where in North Carolina.* In the twelve months 
85 per cent of the boys admitted had unsatis- 
factory levels of plasma ascorbic acid (below 
0.6 mg. per cent). This, of course, indicates 
inadequate intake of vitamin C foods, and agrees 
with the diet analyses made in North Carolina 
community nutrition surveys. It has been 
demonstrated® that on a diet adequate in vita- 
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min C, plasma levels will rise to a level of 0.6 
mg. per cent or higher. It should be remem- 
bered, however, that actual signs of scurvy are 
rarely seen even in those with zero plasma levels 
of vitamin C. That condition apparently shows 
up only after months of almost complete priva- 
tion of vitamin C. Whether any effect on health 
results from these suboptimal intakes of vita- 
min C has not been clearly determined. Im- 


PLASMA VITAMIN C, EFFECT OF 6 WEEKS’ INTAKE OF N. Y. A. CENTER DIET, DURHAM, N. C., 1941-42 








Per Cent of Individuals at Stated Level 



































Mg. Per First Six Months Second Six Months | Year’s Total 
100 c. c. Plasma 
Entry After Entry After Entry After 
Status 6 Weeks Status 6 Weeks Status 6 Weeks 
0 10.0 5.3 7.8 2.1 8.9 3.6 
0.1-0.2 32.5 29.0 50.5 27.1 42.1 28.0 
0.3-0.5 32.0 46.7 31.8 36.5 31.9 41.3 
0.6-0.9 17.2 13.0 7.3 21.3 11.9 17.4 
1.0+ 8.3 6.0 2.6 13.0 5.2 9.7 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
No. Examined 169 169 192 192 361 361 
Mean 0.45+0.026 0.43+0.022 0.32+0.018 0.54+0.024 0.38+0.017 0.49+0.017 
Table 6 
PLASMA VITAMIN A, ENTRY STATUS OF 740 YOUTHS, DURHAM, N. C., N. Y. A. CENTER, 1941-42 
Int. Units Per Cent of Individuals at Stated Levels 
Per 100 c.c. 
Plasma oe 
Summer, 1941 Fall, 1941 Winter. 1942 Spring, 1942 Year’s Total 
0-29 1.4 0.9 0.0 0.0 0.7 
30-49 3.8 1.8 0.9 0.5 2.0 
50-69 12.0 7.3 5.9 9.0 9.5 
70-89 34.9 19.3 40.7 29.9 32.0 
90-109 30.5 34.0 28.0 33.0 31.4 
110-129 10.3 22.9 18.6 17.2 15.5 
130-149 4.4 4.6 4.2 6.8 5.1 
150+ a7 9.2 1.7 3.6 3.8 
Total 100.0 100.0 100.0 100.0 100.C 
No. Examined 292 109 118 221 740 
Mean 91+1.7 105+2.6 95+2.0 98+1.6 96+1.0 








Table 7 
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provement in energy, vitality or general body 
vigor has been noted by many observers. 

With regard to vitamin A the findings are 
otherwise. Only 12 per cent of boys on admis- 
sion showed plasma levels below the minimum 
normal level (70 I. U. per 100 c. c. plasma). 
The mean level is a high normal. After 6 weeks 
on Center diets these mean levels in 327 boys 
were approximately the same, though an up- 
ward trend is apparent in Table 8, with the low- 
est group shifting to higher levels. This high 
mean level on admission indicates a very satis- 
factory vitamin A status of boys in this eco- 
nomic group in North Carolina. This again is 
in agreement with community surveys made 
here. This is in marked contrast to the findings 
in recent diet surveys in England where, under 
war conditions, the per capita intake of vita- 
min A foods is so low as to give genuine con- 
cern.© Not only is our country blessed with 
abundance of this type of food, but it is also 
well liked and eaten in abundance. Unfor- 
tunately this does not hold for vitamin C. 

Nicotinic acid saturation tests were carried 
out and reported by Perlzweig et al.’ on a group 
of 53 youths at the Center, these being the un- 
selected group of boys admitted over the period 
of testing. These boys were found to be in- 
termediate in saturation between the levels of 
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24 normal adequately nourished individuals and 
that of 63 unselected hospital admissions. This 
is interpreted to mean that these boys are un- 
dersaturated with this vitamin though not to 
the degree prevailing in individuals seeking medi- 
cal care at a hospital. 

The community surveys in North Carolina 
referred to above* have also shown very unsatis- 
factory levels of dietary intake in vitamin Bi and 
riboflavin, and the same presumably holds for 
the families from which these N.Y.A. boys 
come. That they received in their training pe- 
riod at the N. Y. A. Center a dietary intake of 
these vitamins (and others, and of good pro- 
tein) far beyond that of their economic group at 
home, and abundantly adequate in the second 
six months here reported on, would presuppose 
that they experienced that improvement in phys- 
ical condition which follows adequacy in these 
dietary essentials. Unfortunately laboratory 
studies to test this point could not be carried 
out in this study. 


OTHER FACTORS 


It is evident that medical, surgical and 
dental care alone, even with provision of ade- 
quate nutrition, is not the complete answer to 
the rehabilitation problem. Of great importance 
is the general program of rest, sleep, work and 


PLASMA VITAMIN A, EFFECT OF 6 WEEKS’ INTAKE OF N. Y, A. CENTER DIET, DURHAM, N. C., 1941-42 
Identical Individuals Examined Twice 











Per Cent of Individuals at Stated Levels 


























Int. Units 
——— First Six Months | Second Six Months Year's Total 
Entry After Entry After Entry After 
Status 6 Weeks | Status 6 Weeks Status 6 Weeks 
30-49 1.3 1.3 0.6 0.6 0.9 
50-69 10.8 8.9 9.5 4.7 10.1 6.7 
70-89 39.2 30.4 31.9 25.4 35.5 27.8 
90-109 32.3 34.8 30.8 38.5 31.5 36.7 
110-129 10.1 12.6 18.9 23.7 14.7 18.4 
130-149 1.9 5.7 6.5 4.1 4.3 4.9 
150+ 4.4 6.3 2.4 3.0 3.3 4.6 
Total 100.0 100.0 100.0 100.0 100.0 100.0 
No. Examined 158 158 169 169 327 327 
Mean 9342.1 100+2.4 99+1.9 101+1.6 96+1.4 101+1.5 
Table 8 
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recreation. A body-building program in the 
hands of competent physical trainers should be 
an integral part. of a program of physical re- 
habilitation. At the Durham Center an organ- 
ized recreation program was finally worked out; 
an adequate physical training program, how- 
ever, did not fit in well with the heavy work 
production program, and was not introduced 
during the period of this report. To secure 
maximum benefits from a rehabilitation program 
certain other and earlier measures are needed. 
These include improvement in social and eco- 
nomic environment of early life, the provision 
of earlier medical and dental care, and a more 
general program of education in health and 
hygiene. 


SUMMARY AND CONCLUSIONS 


The medical, surgical and dental defects found 
in a group of 808 N.Y.A. youths are listed 
together with surgical correction secured. The 
magnitude of this surgical rehabilitation prob- 
lem in a population group is emphasized. 

The nutritional status of the same youths on 
entrance to the Center was studied by laboratory 
methods. The benefits of the adequate diet fur- 
nished at the Center were estimated by weight 
records and by repeated laboratory tests. 


It is concluded that other procedures sup- 
plementary to medical rehabilitation are neces- 
sary for best results. Environmental factors 
reaching back into early life may play a de- 
termining role. 
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DISCUSSION (Abstract) 


Dr. Harold R. Sandstead, Washington, D. C._—During 
the past two years medical journals and pharmaceutical 
bulletins have been flooded by reports on corneal vas- 
cularization as a sign of riboflavin deficiency. In Oc- 
tober, 1941, a conference was held on “Methods and 
Procedures for Nutrition Surveys.” 


It was said that 
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“characteristic capillary invasion of the cornea is an 
index of riboflavin deficiency, and it is recommended 
that this examination (slit lamp and biomicroscopic) 
be used in group assessments of the nutritional status.” 
About eighteen months ago the Public Health Service 
began a nutrition survey at Hagerstown, Maryland. 
One of the purposes of the study was to determine (1) 
the prevalence of superficial vascularization of the 
cornea in the population and (2) the effect of ribo- 
flavin therapy on that condition. I examined 366 per- 
sons and 52 were included in a riboflavin feeding proj- 
ect. These individuals included elementary school chil- 
dren, National Youth Administration youths, and adults. 
Superficial vascularization of the cornea was found to 
be extremely prevalent. Between 80 and 95 per cent 
of those examined had capillary penetration beyond 
the limbus. Those included in the feeding project were 
divided into two groups: control and riboflavin, and 
were followed for a period of 50 to 110 days. The 
flavin group received 10 to 15 mg. daily of the vitamin. 
At the end of this period there was no observable dif- 
ference in the two groups. From these studies, it would 
seem very doubtful that the type of superficial vas- 
cularization of the cornea that is prevalent in the gen- 
eral population is a sign of riboflavin deficiency. Fur- 
thermore, many more observations need to be made 
before initiating any program for general riboflavin 
distribution. 





ON CONTACT DERMATITIS* 


By WarREN T. VAUGHAN, M.D. 
Richmond, Virginia 


The three principal forms of subacute and 
chronic dermatitis associated with allergy are 
(a) contact dermatitis, (b) mneurodermatitis, 
which has more recently been termed atopic der- 
matitis and (c) dermatitis associated with drug 
allergy. This last takes many forms, including 
exfoliative dermatitis, erythema multiforme, 
morbilliform and scarlatiniform lesions and urti- 
caria. 

Atopic dermatitis is usually associated with 
sensitization to ingested foods, less frequently 
to materials inhaled. It involves flexor surfaces, 
especially the bends of the elbows, behind the 
knees, and the neck. The face is also usually 
involved. Infantile eczema is often of the atopic 
type, but frequently complicated also by con- 
tact factors. In atopic dermatitis the lesions are 
deeper because ‘the allergen is carried through 
the blood to the skin, from the intestinal tract 
or lungs. Consequently there is no weeping 
except after secondary infection or excoriation 
from scratching. 





*Summary of an Illustrated Talk, General Clinical Session. 
Southern Medical Association, Thirty-Sixth Annual Meeting, Rich- 
mond, Virginia, November 10-12, 1942. 
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Contact dermatitis more often involves the 
face and hands and since the allergen causes 
trouble by direct application in the affected 
area, weeping is a common symptom of the acute 
exacerbation. The most characteristic manifes- 
tation of contact dermatitis is seen in ivy poison- 
ing. As a rule the hands are first affected, fol- 
lowed by those areas with which the hand most 
often comes in contact, especially the face and 
genitalia. The ankles and legs are often in- 
volved. 

Allergic occupational dermatitis caused by 
sensitization to materials or dusts handled in 
one’s work usually has the same distribution, 
but one should bear in mind that any portion 
of the body may be involved depending upon 
the nature of the allergen and the location of 
its contact. Girdle dermatitis and jock strap 
dermatitis are not in exposed areas, but are in 
zones of contact. Involvement of a small area 
over the shin just below the knees should make 
one suspect dermatitis due to the metal or elastic 
of garters. Involvement on the dorsum of the 
foot suggests sensitization to shoe leather, while 
involvement just above the shoes, on the ankles 
and sharply limited by the shoe top line suggests 
shoe polish. Dermatitis under leather or elasti- 
glass watch straps gives little trouble as a diag- 
nostic problem. Since the elastiglass wrist straps 
and garters have been perforated for ventilation, 
dermatitis from this cause is less frequent. 

Involvement of the ears, including the region 
behind the ears, makes one suspect spectacle 
frames, hair pins, bobby pins, and possible oc- 
cupational factors such as telephone head pieces. 
However, many other possibilities come in for 
differential diagnosis of dermatitis in this region. 
These include especially (1) fungus infection, 
(2) lowgrade streptococcus infection of the skin 
(“the streptococcus loves warm, moist folds of 
the skin”), (3) seborrheic dermatitis and (4) 
psoriasis. 

Involvement of the scalp suggests seborrheic 
dermatitis, psoriasis, fungus infection and sen- 
sitization to hair dyes and other materials such 
as wave-sets used in beauty parlors. 

Involvement of the eyelids should cause one 
to suspect cosmetics, spectacle frames, nail 
polish, and many other dusts and similar aller- 
gens which one might handle in one’s occupa- 
tion and transfer from the fingers to the lids. 
Involvement of the upper lips suggests tobacco. 
Involvement of the left side of the face and 
neck in a right handed person suggests nail 
polish dermatitis. This is the area which one 
is more likely to scratch with the right hand. 
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A broad line of dermatitis across the forehead 
is usually due to hat band, either the leather 
or the yellow dye in the band. 

Dermatitis of the face, neck and hands, with 
a small clear area much less affected just under 
the chin suggests ultraviolet light as an etiologic 
factor. The shadowed area under the chin is 
less affected. 

There are many causes of diffuse dermatitis 
of the neck, including cosmetics, face powder, 
wool collars, fur neckpieces, metal necklaces, 
lacquered costume jewelry, silk scarves, and 
so on. 

When the distribution is on the trunk, under 
the clothing, some article of wearing apparel 
may be the trouble maker. Clothing dermatitis 
in women is more likely to involve the upper 
portion of the trunk. In men the legs are in- 
volved more often, but there is no set rule. Dress 
shield dermatitis involves the axillary region, 
but does not extend up into the dome of the 
axilla. In this way it can be distinguished from 
fungus infection in the axillae, psoriasis and 
dermatitis due to deodorants. 


Dermatitis of both wrists, more pronounced 
on the dorsal surfaces, is often due to wool. This 
is especially so when there are winter exacerba- 
tions (caused by overcoats). Fur cuffs may act 
likewise. 

It becomes obvious from this brief summary 
of possible etiologic factors in regional contact 
dermatitis that the offending agent can often 
be fairly accurately suspected from the location 
of the lesion. I have mentioned just the com- 
mon offenders for these regions. Unfortunately 
there are many other possible mischief makers. 
The dermatologist or allergist will often hazard 
a snap guess at the cause, based upon location, 
only to find that, on testing, the suspected con- 
tact substance will not reproduce the lesion. 
Then it becomes a matter of painstaking search 
for some new, possibly previously unsuspected 
agent. When this is at last discovered, it some- 
times seems pathetically simple and one wonders 
how it could possibly have taken so long to 
discover the culprit. This is well illustrated in 
nail polish dermatitis. I shudder to think of 
the cases of nail polish dermatitis that I proba- 
bly overlooked several years ago because the 
face, not the hand, was involved. 

The problem of contact dermatitis of the 
hands and forearms is in a somewhat different 
category from the regional dermatoses which we 
have been discussing. If one can rule out fungus 
infection and dermatophytid involving the hands 
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(but caused by sensitization to fungi growing 
on the feet or elsewhere), one can be reasonably 
sure of a contact factor, but since the hands are 
our customary means of contact with extrinsic 
objects, there is nothing in the localization to 
indicate the nature of the offender. One must 
now make a careful investigation of the patient’s 
(1) occupation, (2) habits, (3) hobbies, and 
must study usual and unusual (4) environmental 
contacts. 

A few examples must suffice in the present 
discussion. Examples of item (1) are carbon 
paper in typists, woodpulp in paper manufac- 
turers, furs and other materials in taxidermists, 
nickel in metal workers, rubber gloves and dis- 
infectants in surgeons and nurses: item (2) 
leather in golfers: (3) developers in photogra- 
phers, woods in cabinet makers and other wood 
workers, glues in model airplane builders: item 
(4), cat hair, dog hair, horse hair, flowers, va- 
rious garden plants, furniture, false teeth in 
denture stomatitis. Naturally many of thes 
categories overlap. 

Soap is a natural irritant and should be 
avoided in any dermatitis. Furthermore, one 
may become sensitized to soaps. Much of the 
so-called wool dermatitis in the military services 
is said to be really due to soaps which have 
been insufficiently washed out of heavy woolen 
shirts. 

The accepted method of determining the of- 
fending allergen is by the so-called patch test. 
As a rule the material is allowed to remain in 
contact 48 hours. This is arbitrary. Some- 
times a strong reaction occurs in a matter of 
a few hours while in other cases several days’ 
contact must be established. A positive patch 
reaction indicates sensitization, provided th: 
material as applied is not naturally irritating. 
Soap, for example, is sometimes applied in too 
concentrated form. It is naturally irritating and 
should be made into a weak solution, about 
what one has when blowing soap bubbles. A 
positive reaction does not necessarily prove that 
the substance tested is the chief source of trouble. 
The simplest example is adhesive plaster dermat- 
itis, which obviously does not prove that the 
adhesive used in the test is causing trouble else- 
where on a person who does not handle adhesive. 
A negative patch reaction does not necessarily 
rule out a suspected substance, although usually 
this is the case. Judgment and experience must 
play a part here. If some substance strongly 
suspected is negative and no other allergen can 
be found, therapeutic trial by avoidance should 
be undertaken. 


Local treatment must always be considered 
a possible incitant of more trouble. In many 
cases, the dermatitis is kept active because the 
patient has become sensitized to the ointment or 
other preparation used locally. When the lesion 
appears to be improving and then becomes worse 
for no apparent reason, always suspect sensi- 
tization to the local medication. The simpler 
the materials used locally, the better, and the 
patient is especially fortunate if local therapy 
can be dispensed with altogether. 





TEACHING OF MILITARY MEDICINE IN 
MEDICAL SCHOOLS* 


By Epwin P. Lexan, M.D. 
Charlottesville, Virginia 


The effect of war on medical education is 
being felt in increasing degree. As demands 
of various sorts are being made on the medical 
schools for the production of more doctors and 
for specific types of education adapted to mili- 
tary service, it becomes necessary to re-examine 
the fundamental purposes expressed in present 
day curricula. Medical educators under peace 
conditions are working rather to furnish to the 
student the tools of self-development than to 
cram him with information. The enormous in- 
crease in knowledge of the fundamental processes 
underlying disease and of the resulting disordered 
mechanisms presents a mass of material for 
teaching which taxes the capacity of the medical 
student throughout his four years. It is recog- 
nized that most of the practical application of 
this material must be learned after the under- 
graduate days are over. 

When, however, it becomes necessary to pre- 
pare men for service with armed troops be- 
ginning a year after graduation, there is pre- 
sented a strong influence toward modifying the 
character of medical education. A medical offi- 
cer attached to troops may find himself faced 
within any twenty-four hours with diagnostic 
and therapeutic decisions in such diverse fields 
as general surgery, internal medicine, derma- 
tology, venereal disease, tropical disease, trauma 
and psychiatry. In other words, the young mili- 
tary doctor is expected to exhibit without ade- 
quate preceding training the attainments of an 





*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Thirty-Sixth Annual Meeting, Rich- 
mond, Virginia, November 10-12, 1942. 

*From the Department of Surgery and Gynecology, University 
of Virginia School of Medicine. 
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experienced general practitioner. It is true that 
behind him he has a corps of specialist consult- 
ants to whom he can refer his more difficult 
problems and the problems which cannot be 
handled in the field. However, the decision to 
determine when consultation is necessary re- 
quires a degree of knowledge in these various 
fields which the recent graduate may not possess. 
Furthermore, there is a natural tendency, fos- 
tered by the exigencies of active service in the 
field, to handle independently without consul- 
tation as many conditions as possible. 

All these things tend to bring pressure upon 
the medical schools to offer more detailed factual 
material in a wide diversity of fields than the 
curriculum of the modern medical school can 
possibly present. There might arise, therefore, 
a definite tendency towards curtailing the time 
spent on the fundamentals of disease in favor of 
the time spent on diagnosis and treatment. For- 
tunately, all medical educators have maintained 
in the present emergency and will continue to 
maintain the present principles of medical educa- 
tion. There is no possibility of growth in the 
art of medicine without an adequate back- 
ground of anatomy, chemistry, physiology, bac- 
teriology and pathology and of their applica- 
tion to clinical disease. There remains, how- 
ever, the desirability of an inquiry into the 
capacity of the medical schools to add to the 
curriculum a certain body of factual informa- 
tion directly related to the problems that may 
be faced by the young medical officer. The 
present discussion deals with such an inquiry. 


When your chairman asked me to discuss 
the subject of the teaching of military medi- 
cine to medical undergraduates I accepted with 
some hesitation, the reason for which will be- 
come obvious in a few moments. In February 
of 1941 I was asked to consider this problem 
with the sub-committee on Medical Educa- 
tion of the Health and Medical Committee, 
of which Dr. Sidney Burwell is chairman. At 
that time a series of recommendations formu- 
lated by Dr. H. S. Mustard and myself were 
incorporated in the report of the Committee on 
Medical Education. A digest of these recom- 
mendations as affecting undergraduate teaching 
was published in the Journal of the Association 
of American Medical Colleges.1_ This report was 
again considered with the Committee on Medi- 
cal Education in the spring of 1942, since the 
fact of war had intervened after the original 
report. 

Because of the experience so gained, I was 
appointed in February of the present year to 
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serve as chairman of a committee of the Asso- 
ciation of American Medical Colleges to make 
recommendations on the same subject to the 
Association at its recent meeting. On this com- 
mittee were also Dr. Currier McEwen and Dr. 
H. S. Mustard. In view of the fact that most 
medical schools were initiating the school year 
about July 1 under the accelerated program, 
it was felt that the report of the committee 
should be brought to the attention of the medi- 
cal schools at an earlier date than October, 
1942. It was, therefore, mimeographed and 
sent out from the central office of the Associa- 
tion of American Medical Colleges to the deans 
of all accredited medical schools and was later 
published in the Journal of the Association of 
American Medical Colleges.2 In view of the 
wide publicity among medical educators which 
this report has already received and of the fact 
that probably all members of this Section are 
familiar with it, my hesitation to reopen the 
subject is explained. 

The matter, however, is an important one 
in the pressing circumstances of war. In recog- 
nition of the fact that there may be certain 
points in the proposed program which result 
in problems peculiar to Southern schools, this 
perhaps superfluous discussion is being pre- 
sented. Certainly there is no necessity to re- 
peat verbatim the already publicized recom- 
mendations of the committee. 

The chief value of the report resides, I think, 
in the fact that the chairman of the commit- 
tee has received first-hand an expression of the 
needs of the various services from represent- 
atives of the surgeons general of the Army, 
Navy and Public Health Service on three sep- 
arate occasions. On two of these occasions Dr. 
Mustard was also present and Dr. McEwen on 
one. The committee also obtained the reactions 
of the deans of 67 accredited schools. 

From a summary of these opinions one fact 
stood out sharply, namely: that there was nc 
value to the services or to the student in the 
teaching of what we designated as the organi- 
zational aspects of military medicine. This 
term was defined as including 
“customs and courtesies of the service, collection and 
transportation of the wounded, Army and Navy record 
forms and returns, drill and command of medical 
troops, and so forth.” 

These subjects in any event will be given 
after the medical officer reports for active duty 
and can be better given then. Their inclusion 
in any medical school curriculum not already 
correlated with an R. O. T. C. would entail the 
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sacrifice of time better devoted to medicine 
proper. 

The professional aspects of military medicine 
were defined as including all strictly medical 
subjects 
“which become of importance as affecting the health 
of troops in training areas, on ships, in field operations 
and ir combat.” 

Such subjects will be referred to more fully 
below. They constitute the major portion of 
the recommendations of the committee. 

It was pointed out, moreover, that the present 
widespread training of civilians in first aid had 
not been offered to students in medical schools, 
in spite of the fact that they would be called 
upon for all sorts of what might be termed 
para-medical services in the event of domestic 
war casualties. Medical students who have not 
yet reached their clinical training are more 
ignorant of first aid than a large segment of 
the lay population, unless, by chance, they have 
happened to receive first aid training before 
entering medical school. It was, therefore. 
urged that first aid courses covering the ground 
used in the Red Cross Manual, but not neces- 
sarily employing that book as a text, be given 
to all first and second year students. 

The professional subjects considered impor- 
tant by the consultants representing the surgeons 
general were listed as follows: shock and blood 
substitutes, soft tissue wounds, fractures, burns, 
frost-bite, sanitation, control of communicable 
disease, prophylaxis and treatment of venereal 
disease, cardiovascular disease, fatigue states, 
anoxia, compression and decompression, aero- 
embolism, the physiology of high altitudes and 
dive-bombing, visual adjustments under war 
conditions, poison gases, industrial poisons, com- 
mon psychiatric conditions, including modified 
peptic ulcer syndrome and effort syndrome, 
dermatoses and insect bites. The committee 
felt it was of importance that medical schools 
teach these subjects either by formally making 
them a part of suitable courses in the established 
curricula or by giving special courses. The 
committee realized the difficulty that the latter 
alternative entails of finding available time. 

An additional recommendation of vital im- 
portance was included in the report. The pres- 
ence of soldiers in the tropics necessitates knowl- 
edge on the part of medical officers attached to 
units serving there of tropical diseases and the 
hygiene of the tropics. Of perhaps greater im- 
portance is the possibility that, on the return 
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of these soldiers to the United States, the civilian 
population may.be placed in real danger from 
the introduction: or reintroduction of such dis- 
eases into our temperate latitudes. A markedly 
increased emphasis on the teaching of tropical 
disease was, therefore, also urged. 

The final recommendation was that each 
faculty appoint a committee to activate the 
changes proposed in each school and to be 
responsible for the establishment of an ade- 
quate library of current literature on war 
medicine. 

The committee report was read in extenso at 
the meeting of the Association of American 
Medical Colleges on October 27. The resulting 
discussion indicated that schools of medicine have 
already adopted the recommendations of the 
committee to a large extent. Dr. Victor John- 
son, reporting for a second committee a sum- 
mary of the status of the curricula of medical 
schools under the accelerated program, said that 
all but twenty schools have instituted courses 
in first aid, war medicine or tropical disease. 
He went on to say: 

“Undoubtedly some of these schools have incor- 
porated the subject matter of first aid, war medicine, 
and tropical medicine into courses previously in ex- 
istence. Unless this is the case, or unless the subjects 
recommended by Dr. Lehman and his committee had 
been presented before the war (which seems unlikely) 
it is recommended that the report of that committee be 
reconsidered by those schools which have established 
no new wartime courses.” 

Of the two methods of teaching the important 
topics listed above, both seem to have been 
employed. At the University of Rochester, for 
instance, time has been found within the frame- 
work of courses already given to include all of 
the subjects listed. On the other hand, at the 
University of Virginia, although these subjects 
are emphasized in teaching within the estab- 
lished curriculum, much of the material is given 
in a separate lecture course for which time 
has been obtained by omitting a fourth year 
elective. Each school will. have its local prob- 
lems that must determine its own management 
of the teaching of war medicine. 


As the committee expressed the situation in 
general terms, it is obvious that the medical 
schools have a’ specific obligation to the war 
effort. We must send out our young men more 
fully qualified to meet the unusual medical 
conditions that warfare presents; and we must 
prepare them for usefulness under possible like 
conditions at home. But these ends must be 
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attained without the sacrifice of the fundamental 


values. 
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THE ACCELERATED INTERNSHIP* 


By Ltwis E. Jarrett, M.D.t 
Richmond, Virginia 


You will, I believe, agree with me that there 
can be no adequate, comprehensive or intelligent 
discussion of the subject of this paper at the 
present time. With conditions changing for 
those in every walk of life and in every field of 
endeavor as rapidly as at present, it is practically 
impossible to plan intelligently for the future. 
This is indeed true of the hospital internship 
and I would be hesitant to look too far ahead 
in trying to anticipate the problems that are 
certain to arise, both for the intern and the hos- 
pital itself. 

There is unquestionably a shortage of interns 
and there has been for several years. This short- 
age of available young medical graduates for 
hospital training is presenting a serious problem 
to the hospitals of the country, particularly 
when public demands for hospital service have 
increased as they have. Some would have you 
believe that this shortage is due entirely to the 
war, but I believe that any student of hospitals 
or hospital education would at once discount 
these claims. It is true that the war efforts are 
adding to an already acute condition, but this is 
not in any sense the explanation of the entire 
problem. 

Since 1926, the available internships have ex- 
ceeded the number of graduates from approved 
medical schools and for the past several years 
there have been annual vacancies on the house 
staff of approved hospitals. In addition to the 
problems which have become more acute on ac- 
_ count of the war there are other problems of 
civilian demands which must be considered. For 
years there has been a constant improvement in 
the educational facilities and ideals of hospitals 
which have created new demands for interns that 
previously did not exist. With these improved 





*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Thirty-Sixth Annual Meeting, 
Richmond, Virginia, November 10-12, 1942. 

TMedical Director, Medical College of Virginia Hospital, 
Richmond. 


JARRETT: ACCELERATED INTERNSHIP 385 


facilities and ideals naturally there has been an 
increase in the number of hospitals approved for 
internships. Then, too, there has been a tremen- 
dous increase in the demands of the public on 
hospitals, which has required these hospitals to 
seek more interns. 

There are at least two recent developments 
in medical schools that will ultimately be a factor 
in relieving the present and future serious short- 
age of interns. I refer first to the accelerated 
program of medical education with the resulting 
graduation of a class of physicians every nine 
months rather than every twelve months. Sec- 
ondly, the majority of medical schools have in- 
creased the enrollment of their classes by at least 
10 per cent, which, of course, will be reflected 
in an increase in the number of graduates be- 
ginning three years from the inauguration of the 
new program. It is estimated that there will be 
approximately 21,000 medical graduates avail- 
able for internships during the next three years, 
as compared with 15,535 graduates during the 
past three years. 

I am sure you will agree with me that the ulti- 
mate outcome of the internships for the duration 
and the relationship of the internship to the ac- 
celerated educational program of the medical 
schools of the country are absolutely unpre- 
dictable. 

Leaders in military medicine advise us that 
they are desirous that all young graduates in 
medicine have at least one complete year of in- 
ternship in an approved hospital before entering 
the armed services. They further seem to favor 


‘a general rotating service rather than one of the 


so-called straight specialty services. This thought 
is explained by the fact that physicians of the 
armed services should have at least one year of 
hospital training and one consisting of a well- 
balanced rotating service in the four major 
branches of medical training: medicine, surgery, 
obstetrics and pediatrics. One naturally would 
immediately question the necessity of services 
such as pediatrics and obstetrics for a physician 
who is preparing for military service. The an- 
swer to this question should be very apparent, 
as these men going into the various military 
services may be called upon to administer to 
families of soldiers and also to the civilian popu- 
lation of occupied territories or countries. 

A number of suggestions have been made in 
order that the suggested year’s internship may be 
properly coordinated with the accelerated medi- 
cal teaching program. Some have suggested 
that internships be reduced to nine months, but 
I believe it is the consensus of opinion of all 
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that nine months is not sufficient time in which 
properly to prepare young physicians to begin 
the practice of their profession, either in civilian 
or military areas. The military officials have 
indicated their disapproval of this short period 
of hospital training and the American Medical 
Association and the Association of American 
Medical Colleges have gone on record that a 
satisfactory internship should require a minimum 
of twelve months’ service. Others have sug- 
gested that internships should be of eighteen 
months’ service, but obviously these young men 
will be needed for service, either military or 
civilian, in a shorter period than eighteen months. 

It has been suggested by some that these 
young medical graduates serve nine months in- 
ternship in approved hospitals and then serve 
three months in a hospital of the army or navy, 
thus supplying them with a satisfactory twelve 
months of hospital service. This latter idea has 
been suggested in order that the intern receive 
a year’s training, and that he receive three 
months of this service in a hospital with a mili- 
tary atmosphere. 

With an overlapping program in which young 
medical graduates will be reporting to hospital 
duty every nine months for a year’s internship, 
a problem of housing is facing the hospitals. In 
most instances, however, the average hospital 
will be losing interns in such large numbers that 
the new men will be able to replace them, with- 
out presenting problems to the administration. 

Military leaders have indicated a desire to 
allow first year interns and residents to complete 


their year’s work. Others have suggested that - 


first year interns be given additional responsi- 
bilities at the end of nine months to care for the 
responsibilities of second-year interns and assist- 
ant residents. No one, however, to my knowl- 
edge, has suggested an answer to the question 
of the hospital resident of the future. If there 
is to be no second-year intern or assistant resi- 
dent, due to military and civilian needs, from 
what ranks can the hospital expect to recruit the 
resident? I believe you will agree with me that 
one year of intern training is not sufficient in 
most instances and in most hospitals to prepare 
a young physician to assume a residency. It 
seems to me that persuasion of military leaders 
to approve a plan of training consisting of a 
year’s rotating internship, a year’s training as 
assistant resident and a year’s time in a resi- 
dency would be in order. 


The problem then seems to be one that will 
of necessity have to be solved in accordance with 


the needs of the armed forces for physicians and 
the hospitals’ need for adequate medical atten- 
tion to an over-worked public. With conditions 
changing as rapidly as at present, one cannot 
possibly foresee the ultimate outcome of this en- 
tire question, but must attempt to solve the prob- 
lems as they arise from day to day. 

I do not think that anyone will deny that 
there will soon be a serious shortage in the num- 
ber of interns available in comparison to the 
number of internships available. Even with the 
accelerated program of medical education, pro- 
duction cannot keep pace with needs and de- 
mands of approved hospitals. 

Information from reliable sources indicates 
that there are no interns serving in hospitals 
in Germany at the present time. We, of course, 
hope that such a situation will not come to pass 
in this country, but we must prepare ourselves 
for any situation, ranging from present condi- 
tions to those which are apparently existing in 
Germany. 

Hospitals have another real problem which is 
pertinent to this subject, and that is to main- 
tain a proper and adequate educational program 
for interns during this time of emergency. This 
will place a double burden on those physicians 
left behind. With a greater number of patients 
per physician in the civilian practice of medi- 
cine as well as an increase in the duties and 
obligations of those remaining, there remains an 
additional professional duty in seeing that the 
hospital intern training is productive of the best 
possible results and that the educational stand- 
ards of the hospital be maintained on a level as 
high at least as in the past. 

Each hospital should realize that there is a 
shortage of interns in comparison to the avail- 
able vacancies in approved hospitals and should 
make every attempt to appoint only the num- 
ber of interns necessary to care for the institu- 
tion’s individual needs and at the same time to 
give a well-balanced program of intern training. 

In conclusion, may I say that I am certain 
that this paper answers few of the questions that 
might be projected. Again, may I say that con- 
ditions and situations must be met as they arise 
in a very turbulent world of affairs. 


The problem finally seems to narrow itself 
to the question of a proper coordination of in- 
ternship appointments with the new accelerated 
program of medical education to the benefit of 
the armed forces, of the patient, of the young 
physician, and to the hospital. 
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EDITORIAL DEPARTMENT 





PENICILLIN 


With the acceptance of sulfonamide therapy, 
it might seem that a chapter in bacteriology is 
closed and a large group of pathogenic micro- 
organisms practically under control. However, 
resistant strains among the pneumococci, strep- 
tococci, gonococci, and other bacteria usually 
classed as susceptible to the sulfonamides are 
still reported, and the causes of their individual 
resistance or the patient’s resistance to infection 
are still quite baffling. Certain patients are 
more susceptible to sulfonamide poisoning than 
are others. 

Another very potent variety of antibacterial 
agent, derived not from inorganic chemistry, 
but from growth products of slightly higher or- 
ganisms, has recently been studied. A product 
developed by English investigators is penicillin, 
formed during growth of the mold, Penicillium 
notatum. Remarkable properties of this ma- 
terial have been demonstrated in the past two 
years, both in vivo and in vitro in very high 
dilution. It appears to be something which may 
soon be added to the list of curative drugs. 


Hobby, Meyer, and Chaffee,? of New York, 


1, Hobby, G. L.; Meyer, Karl; and Chaffee, E.: Activity of 
— in Vitro. Proc. Soc. Exper. Biol. and Med., 50:277, 


2. Ibid.: Observations on Mechanism of Action of Penicillin. 
Ibid., p. 281. Chemotherapeutic Activity of Penicillin, p, 285. 
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have reviewed its activity against several micro- 
organisms. They find it highly effective against 
experimental mouse infections with hemolytic 
streptococci, and actively bactericidal, in con- 
trast with the sulfonamides which merely slow 
growth. Among the susceptible organisms they 
report after in vivo studies are pneumococcus, 
hemolytic streptococcus, Streptococcus viridans, 
staphylococcus, meningococcus, gonococcus, Clos- 
tridium welchii, and others. Unsusceptible were 
many of the gram-negative bacteria: Eberthella 
coli, B. typhosus, proteus, paratyphoid, pyocy- 
aneus, and several varieties of Monilia. The 
mechanism of the antibacterial activity of this 
substance is quite different from that of the sulfa 
drugs. Penicillin usually does not affect the 
gram-negative organisms, but on the contrary 
may be inactivated by their growth. Eberthella 
coli inhibits its activity. It is not inhibited by 
para aminobenzoic acid, the vitamin-like sub- 
stance which inhibits the sulfonamides. Penicillin 
was nontoxic for mice in therapeutic doses. 

Rammelkamp and Keefer,® of Boston, have 
experimented with intrathecal injections in cases 
of meningitis resistant to the sulfonamides, and 
report that the treatment did not cause objec- 
tionable symptoms. 

Tillett, Cambier, and Harris,* of New York, 
obtained resistant strains of pneumococci from 
patients treated unsuccessfully with sulfonamides, 
and investigated the effects of penicillin in ex- 
perimental mouse infections with these. Penicil- 
lin was highly active against infections in mice 
with any of several sulfonamide resistant strains. 
Laboratory animals recovered from virulent dis- 
ease under this treatment. 

This control of disease in living mammals 
with material obtainable from mold growth of- 
fers a new line of investigation. The penicillin 
reaction is obviously entirely different from that 
which accompanies sulfonamide cures, and may 
be effective against organisms not eliminated 
by the sulfonamides. It may eventually super- 
sede these drugs in certain clinical fields. Bac- 
teria can develop a resistance to penicillin as 
well as to the sulfonamides, by an entirely dif- 





3. Rammelkamp, C. H.; and Keefer, Chester S.: Absorption, 
Excretion and Toxicity of Penicillin Administered by Intrathecal 
Injection. Amer. Jour. Med. Sci., 205:342 (March) 1943. 

4. Tillett, William S.; Cambier, M. J.; and Harris, W. H.: 
Sulfonamide-fast Pneumococci, A Clinical Report of Two Cases 
of Pneumonia Together with Experimental Studies on the Effec- 
tiveness of Penicillin and Tyrothricin Against Sulfonamide- 
resistant Strains. Jour. Clin. Inves., 12:249 (March) 1943. 
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ferent mechanism. Hence, either drug should 
eventually supplement the other. 

Penicillin may be considered a product of 
English bacteriology. This is in contrast with 
the sulfonamides, which are derived from the 
Germany dye industry. The work is encourag- 
ing, though further investigation is needed before 
penicillin therapy comes into general use. 





SULFONAMIDE AND KIDNEY INJURY 


The number of toxic reactions to the sulfona- 
mides is decreasing as safer products are evolved, 
but there are not infrequent reports of kidney 
damage with even the least toxic, sulfadiazine. 
Many investigators have studied the nature of 
the kidney lesions and have attempted to pre- 
vent them by changing the pH of the urine and 
by other measures. Recent experimental studies 
of Chicago workers! upon the solubility of the 
excreted sulfonamide products are interesting. 

According to these investigators, the renal 
changes after injury by any of the sulfonamides 
reveal a constant pathologic picture. It depends 
upon the precipitation of small quantities of 
acetylated drug within the kidney, upon which 
other material such as iron and calcium rapidly 
accumulates to cause development of an obstruc- 
tive calculus. The solubility of the acetyl deriva- 
tives of the sulfonamides increases in proportion 
to the specific gravity of the urine. They are 
more soluble in a concentrated than in a dilute 
urine, and, specifically, they are more soluble in 
the presence of a fairly high concentration of 
urea. Sobin and associates' were able to in- 
crease the solubility in experimental rats by 
feeding these urea. They produced kidney cal- 
culi in male white rats by administering acety- 
lated sulfapyridine at the dose of 1 milligram 
per gram of body weight, and in another group 
3 milligrams. By this means they obtained 
nearly 50 per cent of calculi in the first group 
and about 90 per cent in the second. If 5 milli- 
grams of urea per gram of body weight, or ten 

milligrams, were given by mouth at the same time, 
the animals appeared to be in much better con- 
dition. There was no hematuria or listlessness, 
and there was no calculus formation at all. 

The above work would suggest that it is not 
advisable to force fluids when the sulfonamides 
are being administered, since precipitation is less 





1. Sobin, S. S.; Aronberg, L. M.; and Rolnick, H, C.: Nature 
of the Renal Lesion with the Sulfonamides and’ Its Prevention 
with Urea. Amer, Jour. Path., 19:211 (March) 1943. 


in a concentrated urine. And it suggests the 
possibility that administration of a solvent such 
as urea by mouth might be beneficial. This 
would, of course, require careful clinical study 
and further experimental confirmation. 

The comment of University of Rochester work- 
ers that anemic dogs have a greatly increased 
susceptibility to all chemical poisons and to in- 
fection are apropos here also. Sulfonamide re- 
actions occur in persons who for one reason or 
another are unusually susceptible. Anemia is 
perhaps one of the important predisposing 
causes, as are kidney disabilities. 





BLOOD RESTORATION 


In this crucial moment, dominated by instru- 
ments of destruction beyond the imagination of 
Jules Verne, blood loss on the battlefield offers 
the greatest problem of the medical profession. 
Transfusion has long been employed as a life 
saving measure in surgery, but is needed on a 
scale today never before imagined. Blood banks, 
dried and frozen human plasma have been life 
saving. Human blood in the quantities desired 
is not available. Intravenous injection of a 
number of different nutritive solutions has been 
used! in civil practice and the restorative quality 
of these solutions is constantly being improved. 
Certain simple materials stimulate tissue re- 
generation within the body, and studies upon 
their nature are of great practical importance. 
Outstanding work has been that of Whipple, 
Robscheit-Robbins, and their associates of the 
University of Rochester upon blood regeneration 
in dogs which are bled and maintained under 
a standard technic. 

The great claim to fame of these investigators 
is, of course, their demonstration that liver is 
the best hemoglobin builder of a large num- 
ber of foods examined. This information gave 
the clue which enabled Minot and Murphy to 
treat successfully the first cases of pernicious 
anemia. Continued studies by the same technic 
have further analyzed the chemical building 
stones of hemoglobin and blood plasma protein. 
Much more is now known of the simple materials 
from which these may be regenerated inside the 
body, either by feeding or by parenteral injec- 
tion. Robscheit-Robbins, Miller, and Whipple’ 





1. Robscheit-Robbins, F. S.; Miller, L. L.; and Whipple, 
G. H.: Hemoglobin and Plasma Protein: Simultaneous Produc- 
tion During Continued Bleeding as i mong by Amino Acids, 
Plasma, Hemoglobin and Digests o rum, Hemoglobin, and 
Casein. Jour. Exper. Med., 77: ors (April) 1943. 
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show that protein in the blood of dogs which 
have lost blood can be increased when there is 
no outside source of protein supplied the dogs. 
Several simple food materials were effective in 
this regard when given either orally, intraperi- 
toneally, or by vein. A digest of the serum of 
dogs or of sheep, hemoglobin digests, casein 
(milk protein) digests, and even simply a mix- 
ture of the ten essential amino acids listed by 
Rose stimulated hemoglobin and plasma protein 
formation and maintained the animals in nitrogen 
balance so that they stored protein. The amino 
acid mixture (Rose’s with one modification) was 
better both by mouth or by vein than anything 
else employed. 

The Rochester investigators observed an un- 
explained preference for hemoglobin formation 
under all conditions. Usually two to four grams 
of hemoglobin were produced for every gram of 
plasma protein formed. Tissue protein was well 
stored on the various digests and particularly 
well on the amino acid mixtures. 

This work does away with the old conception 
that red meat is necessary for blood formation. 
There is nothing red about an amino acid or a 
casein or serum digest. The work emphasizes 
the importance of hemoglobin to the body econ- 
omy, however, since in all instances hemoglobin 
was apparently regenerated first. 

The discovery that human pernicious anemia 
is amenable to liver therapy because bled dogs 
regenerate hemoglobin well on liver, was a bit 
of luck actually. The etiologies of dog hemor- 
rhagic anemia and human pernicious anemia, 
a disease of slow development, must be quite 
different. It was an accident that several dif- 
ferent unknown factors in liver made the two 
conditions apparently respond to the same 
therapy. 

The unconscious wounded soldier on the bat- 
tlefield is much more closely comparable to the 
bled animal, and it is obvious that something 
so simple as amino acids by vein should help 
him similarly. Even normal saline helps him. 
Given by mouth or by vein or into the abdominal 
cavity, the readily absorbable substances should 
be life saving. A dry sterile preparation of 
chemicals capable of rapid solution to make a 
blood substitute should be available near scenes 
of combat. These might be prepared as digests 
of animal hemoglobin and serum, now perhaps 
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wasted in slaughter houses, or as casein digest, 
and could include the available simple substances 
now known to compose blood: to enumerate a 
few, sodium chloride, buffer phosphates, calcium 
salts, sugar, urea, uric acid, the ten amino acids, 
and possibly some of the essential lipoid sub- 
stances as well. Simple materials like the above 
are less likely to cause reactions after parenteral 
injection than are the more complex sera.. Pos- 
sibly some sort of liver digest would be ex- 
ceedingly valuable. Substances of this type 
should be easy to obtain, preserve and ship, and 
should be available for the wounded in very 
large quantity, wherever the supply of stored 
blood or plasma is apt to run low. 





TWENTY-FIVE YEARS AGO 
FRoM JOURNALS oF 1918 


Dr. J. E. Paullin has been appointed Professor of 
the Practice of Medicine in Emory University to suc- 
ceed Dr. Stewart R. Roberts, Major in the Medical 
Reserve Corps. 


Venereal Disease Problem.2—The injustice of a dual 
system of morality has long appealed to certain per- 
sons as being obviously unfair. * * * The Government, 
realizing that a large proportion of the Army and Navy 
would be incapacitated by reason of venereal diseases 
were no restrictions placed upon sexual indulgence 
among the men, has done and is doing everything within 
its power to keep the men “clean.” * * * Some states, 
such as California, have splendid laws making gonorrhea 
and syphilis reported diseases. * * * The Southern 
states having statutes bearing upon the question are 
Florida, Kentucky, Louisiana, North Carolina, and 
South Carolina. * * * Most of these * * * are wholly 
inadequate. * * * The best in the South are probably 
those of North Carolina. The rest should fall in 
line. * * * 


Medical Education and the War3—The subject of 
medical education has assumed a prominent position in 
adjusting the ways and means of meeting the extraor- 
dinary demands made upon the rank and file of the 
profession by the unheralded war-time conditions, It 
is interesting to note that in the first consideration of 
this very important discussion the various colleges of- 
fered programs whereby the student could enter school 
under less stringent requirements. * * * But it was not 
until the Association of American Medical Colleges con- 
vened in Chicago during February that an acceptable 
and rational solution was evolved. The three-year 
medical course was developed without destroying the 
integrity of the curriculum. 


1. South. Med. News: Sou. Med. Jour., 11:406 (May) 1918. 

2. Editorial: Sex and Lex. South. Med. Jour., 11:405, 1918. 

3. Editorial: The War-Time Measure of Medical Schools. 
South, Med. Jour., 11:403, 1918. 








390 
OFFICERS 


The following is a complete roster of the officers of 
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associations meeting conjointly with the Southern Medi- 
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President-Elect—Dr. W. T. Wootton, Hot Springs National Park, 
Arkansas. 


Vice-President—Dr. Wyndham B. Blanton, Richmond, Virginia. 


Secretary-Manager (Secretary, Treasurer and General Manager)— 
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Editor of Journal—Dr. M. Y. Dabney, Birmingham, Alabama, 


Associate Editor of Journal—Mrs. Eugenia B. Dabney, Birming- 
ham, Alabama. 


Councilors—Dr. Lucien A. LeDoux, Chairman, New Orleans, 
Louisiana; Dr. Harvey B. Searcy, Tuscaloosa, Alabama; Dr. 
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Neil S. Moore, St. Louis, Missouri; 4 William M. Copp 
Durham, North Carolina; Dr. George R bem, Tulsa, Okla- 
homa; Dr. J. Warren White, Greenville, South Carolina; Dr. 
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Dallas, Texas; Dr. Thomas W. Murrell, Richmond, Virginia; 
Dr. Ray M. Bobbitt, Huntington, West Virginia. Executive 
Committee: Dr. LeDoux, Chairman, Dr. Hunter and Dr. Rosser. 
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Chairman, Atlanta, Georgia; Dr. J. W. Jervey, Greenville, South 
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Section on General Practice—Dr. W. L. Pressly, Chairman, Due 
West, South Carolina; Dr. Charles E. Smith, Vice- —_ 
Terra Alta, West Virginia; Dr. B, A. Hopkins, Secretary, Stuart 
Virginia. 

Section on Medicine—Dr. T. Dewey Davis, Chairman, Rich- 
mond, Virginia; Dr. Grace A. Goldsmith, Vice-Chairman, 
New Orleans, Louisiana; Dr. William H. Kelley, Secretary, 
Charleston, South Carolina. 


Section on Gastroenterology—Dr. William Earl Clark, Chairman, 
Washington, D. C.; Dr. Milford O. Rouse, Vice-Chairman, Dal- 
~ aga Dr. Julian M. Ruffin, Secretary, Durham, North 

arolina. 


Section on Neurology and Psychiatry—Dr. Theodore A. Watters, 
Chairman, New Orleans, Louisiana; Dr, Cobb Pilcher, Vice- 
Chairman, Nashville, Tennessee; Dr. Jas. Asa Shield, Secre- 
tary, Richmond, Virginia. 


Section on Pediatrics—Dr. William Weston, Jr., Chairman, Co- 
lumbia, South Carolina; Dr. Wm. L. Funkhouser, Vice-Chair- 
man, Atlanta, Georgia; Dr. Angus McBryde, Secretary, Durham, 
North Carolina. 


Section on Pathology—Dr. R. H. Rigdon, Chairman, Memphis, 
Tennessee; Dr. Frank L. Apperly, Vice-Chairman, Richmond, 
Virginia; Dr. Robert A. Moore, Secretary, St. Louis, Missouri. 


Section on Radiology—Dr. Lawther J, Whitehead, Chairman, Rich- 
mond, Virginia; Dr. Robt. J. Reeves, Vice-Chairman, Durham, 
poe Carolina; Dr. Karl F. Kesmodel, Secretary, Birmingham, 
Alabama. 


Section on Dermatology and Syphilology—Dr. Dudley C. Smith, 
Chairman, Charlottesville, Virginia; Dr. Richard W. Fowlkes, 
Vice- Chairman, Richmond, Virginia; Dr. 4 Lamar Callaway, 
Secretary, Durham, North Carolina. 


Section on Allergy—Dr. W. Randolph Graham, Chairman, Rich- 
mond, Virginia; Dr. Clarerce K. Weil, Vice-Chairman, Mont- 
gomery, Alabama; Dr. Edna S. Pennington, Secretary, Nash- 
ville, Tennessee, 


Section on Physical Therapy—Dr. Emil J. C. Hildenbrand, Chair- 
man, Washington, D. C.; Dr. Nathan H. Polmer, Vice-Chair- 
man, New Orleans, Louisiana; Dr. Robert L. Bennett, Secre- 
tary, Warm Springs, Georgia. 
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Section on Surgery—Dr. E. L. Henderson, Chairman, Louisville, 
Kentucky; Dr. I. A. Bigger, Vice-Chairman, Richmond, Vir- 
ginia; Dr. William F, Rienhoff, Jr., Secretary, Baltimore, 
Maryland. 


Section on Orthopedic and Traumatic Surgery—Dr. John D. 
Sherrill, Chairman, Birmingham, Alabama; Dr. Winthrop M. 
Phelps, Vice-Chairman, Baltimore, Maryland; Dr. Lenox D. 
Baker, Secretary, Durham, North Carolina. 


Section on Gynecology—Dr. Willard M. Allen, Chairman, St. 
Louis, Missouri; Dr. John T. Sanders, Vice-Chairman, New 
eans, Louisiana; Dr. Olin S. Cofer, Secretary, Atlanta, 


Georgia. 

Section on Obstetrics—Dr. R. A. White, Chairman, Asheville. 
North Carolina; Dr, George R. Osborn, Vice-Chairman, Tulsa, 
Oklahoma; Dr. Waverly R. Payne, Secretary, Newport News. 
Virginia. 

Section on Urology—Dr. H. King Wade, Chairman, Hot Springs 
National Park, Arkansas; Dr. W. W. S. Butler, Jr., Vice- 
Chairman, Roanoke, Virginia; Dr. Austin I. Dodson, Secre- 
tary, Richmond, Virginia. 


Section on Proctology—Dr. W. Kress McIntyre, Chairman, St. 
Louis, Missouri; Dr. Tom E, Smith, Vice-Chairman, Dallas, 
Texas; Dr. George H. Thiele, Secretary, Kansas City, Missouri. 


Section on Railway Surgery—Dr. Duncan Eve, Chairman, Nash- 


ville, Tennessee. 


Section on Ophthalmology and Otolaryngology—Dr. John H. Burle- 
son, Chairman, San Antonio, Texas; Dr. W. Raymond Mc- 
kenzie, Chairman- Elect, Baltimore, Maryland; = Elbyrne G. 
Gill, Vice-Chairman, Roanoke, — Dr. J. W. Jervey, Jr., 
Secretary, Greenville, South Carolina 


Section om Anesthesia—Dr. Russell F. Bonham, Chairman, Hous- 
ton, Texas; Dr, Merrill C. Beck, Vice-Chairman, New Or- 
Spo Louisiana; Dr. John Adriani, Secretary, New Orleans, 
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Section on Medical Education and Hospital Training—Dr. Frank 
R. Bradley, Chairman, St. Louis, Missouri; Dr. Edwin P. 
Lehman, Vice-Chairman, University, Virginia; Dr. John W. 


Spies, Secretary, Baltimore, Maryland. 


Section on Public Health—Dr. Hugh R. Leavell, Chairman, Louis- 
ville, Kentucky; Dr. J. C. Knox, Vice-Chairman, Raleigh, 
co. Carolina; Dr. Lonsdale J. Roper, » Richmond, 
irginia. 


American Public Health A jati. Southern Branch (meeting 
conjointly with Southern Medical Association)—Dr. C. F. 
McClintic, President, Charleston, West Virginia; Dr. E. C. 
Harper, First Vice-President, Richmond, Virginia; Mr. H. J. 
Darcey, Second Vice-President, Oklahoma City, Oklahoma; 
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Dr. R. H. Hutcheson, Secretary-Treasurer, Nashville, 
nessee. 


National Malaria Society (meeting conjointly with Southern Medi- 
cal Association)—Col. J. S. Simmons, President, Washington, 
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with Southern Medical iation)—Dr. Hugh Leslie Moore, 
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Booneville, Mississippi; Mrs. Joseph E. Wier, Historian, Louis- 
ville, oe Mrs. R. C. Haynes, Parliamentarian, Marshall, 
Missouri. 
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Book Reviews 


The Anatomy of the Nervous System. By Stephen Wal- 
ter Ranson, M.D., Ph.D., Formerly Professor of 
Neurology and Director of Neurological Institute, 
Northwestern University Medical School, Chicago. 
Seventh Edition, Revised. 520 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 
1943. Cloth $6.50. 

To a great many this is still considered a standard 
textbook of neuro-anatomy. In this latest edition, 
the author before his death greatly simplified it. 

Noteworthy is Chapter XV, where the section on the 
complex thalamus has been rewritten. There is a 
fairly accurate account of the connection of the various 
thalamic nuclei with the cortex. The recent investiga- 
tions of the hypothalamus are included. In Chapters 
XVI and XVII. one has only to compare this text of 
the external and internal configurations of the cerebral 
hemispheres with that of previous editions to see how 
much has been added of recent neuro-anatomical inves- 
tigation. 

In Chapter XVIII there has been some simplifying 
of the description of olfactory portion of the cerebral 
hemisphere; and the olfactory pathways have been 
described more definitely. 

Other portions worth singling out are: in Chapter XX 
the tracing of the efferent impulses from the skin, the 
eye, and the ear, to the cerebral cortex and their 1m- 
portance in conscious experiences; the efferent paths 
and reflex arcs in Chapter XXI; and the motor paths 
of the spinal and cranial nerves. 


Psychosomatic Medicine: The Clinical Application of 
Psychopathology to General Medical Problems. By 
Edward Weiss, M.D., Professor of Clinical Medicine; 
and O. Spurgeon English, M.D., Professor of Psy- 
chiatry, Temple University Medical School, Phila- 
delphia. 687 pages, illustrated. Philadelphia: W. B. 
Saunders Company, 1943. 


It is said that very few members of the medical pro- 
fession understand the importance of the mind in control 
of disease. This volume deals with psychic disturbances 
in the practice of medicine, It begins with personality 
development and contains three chapters upon the 
psychotic states referable to the cardiovascular system. 


These are followed by three chapters upon gastro- 
intestinal complaints. The abdomen is the sounding 
board of emotions, and probably more abnormal emo- 
tional states are referred to the abdominal viscera than 
to any other group of tissues. According to Dwyer and 
Blackford, in 3,000 cases of gastro-intestinal ailments 
only 15 per cent showed lesions of any consequence; 
the others were emotional. Early toilet training, de- 
pendence upon mother, expressions of hostility towards 
family, family problems, sexual problems, are reflected 
here, where should be classed many so-called chronic 
appendices and gallbladders. 


The author gives innumerable suggestions to benefit 
these patients. Many cases dubbed coronary or peptic 
ulcer exist only in the mind. Of 15,000 cases at the 
Mayo Clinic of chronic dyspepsia, a little more than 15 
per cent had x-ray evidence pointing to peptic ulcer 
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and in those who definitely had peptic ulcer, there were 
many in whom the unconscious mental force had a great 
bearing upon etiology. 

The endocrine system and metabolism, menopause, and 
transitory mental states are ably discussed. One realizes 
that a great deal of therapy directed toward the glandular 
system is wasted 

The chapters upon the genito-urinary system and 
sexual functioning are enlightening. 

The author notes the involvement of the respiratory 
system in many neurotic states and the large percentage 
of asthmatics who may be so classified. The emotional 
approach to insomnia, headaches, blood pressure, and 
even motor sensory paralysis, epileptiform seizures 
and simulation of other diseases of the brain and spinal 
cord are discussed. 

The ophthalmologist seldom recognizes the neuroses 
that manifest themselves in the eye or the dermatologist 
those of the skin. Hay fever, the common cold and 
arthritis often have a definite emotional background. 

There is a chapter upon military medicine. Here the 
author points out the vast number of ex-service men 
who frequent the veterans’ hospitals with complaints 
which might have been prevented by a competent 
psychiatrist. Cooley has said that 60 per cent of the 
veterans of the last war who required hospitalization 
had neuropsychiatric disorders and that each of them 
has cost the government approximately $30,000 in 
fifteen years, 

In reading this classic, one understands how inade- 
quate the current system of education is, both primarv 
and advanced. 


Urology. By William H. Mencher, A.B., M.D., F.A.CS., 
Associate Urologist, Harlem Hospital, Adjunct Urol- 
ogist, Mt. Sinai Hospital, New York. 204 pages, 
illustrated. New York: Oxford University Press, 
1942. Cloth $2.00. 

In this small text is found a complete and condensed 
outline of urology. It covers the genito-urinary tract, 
giving the origin, etiology, pathology, symptoms, diag- 
noses and treatment of the different conditions in- 
volving it, concisely but not in detail. For those not 
well versed in the field of urology it will serve as a 
ready reference. 


Southern Medical News 


AMERICAN BOARD OF OPHTHALMOLOGY 


Board of Ophthalmology will hold its 1943 examina- 
tion at New York City, June 4-5, and at Chicago, October 
8-9. Candidates will be required to appear for examination on 
two successive days. Write at once for formal application blanks 
to Dr. John Green, Secretary, 6830 Waterman Avenue, St 
Louis, Missouri. 











AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY 


General oral and pathological examinations (Part II) for all 
candidates will be conducted at Pittsburgh, Pennsylvania, by 
the entire Board, May 20-25. Hotel Schenley will be head- 
quarters for the Board. Applications are also now being re- 
ceived for 1944 —- For further information and ap- 
plication blanks, address Dr. Paul Titus, Secretary, 1015 High. 
land Building, Pittsburgh (6), Pennsylvania. 

Pittsburgh Obstetrical and Gynecological Society will hold 
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an informal subscription dinner meeting at the Hotel Schenley 
on the evening of May 22 at 7:00 p.m. to which visitors there 
for the examinations are invited to attend. For reservations 
write Dr. Joseph A. Hepp, Secretary, Pittsburgh Obstetrical and 
Gynecological Society, 121 University Place, Pittsburgh, Penn- 
sylvania. 


ALABAMA 


U. S. Army Genera] Hospital, Tuscaloosa, later to be named 
for some local or state hero, and formerly known as Tuscaloosa 
General Hospital, which is nearing completion, has 81 buildings 
and 2,000 beds. It will employ between 350 and 500 civilian 
workers in addition to about 100 physicians and 200 nurses. 
Dr. H. P. Makel, Colonel, Medical Corps, U. S. Army, Washing- 
ton, D. C., has arrived to assume duties as Commanding Officer. 
This is said to be the second largest Army hospital in the 
nation. 

Dr. William Lutkins Johnston, 
garet Louise Richards, Glasgow, Kentucky, 
ruary 23. 


Birmingham, and Miss Mar- 
were married Feb- 


DEaTHS 


Dr. Willis Alonzo Bird, Headland, aged 76, died recently. 
Dr. Samuel Eugene Grout, Docena, aged 69, died recently of 
chronic cardiorenal disease. 


ARKANSAS 


Ashley County Medical Society has elected Dr. L. C. Barnes, 
Hamburg, President; and Dr. R. Louis Cope, El Dorado, Secre- 
tary-Treasurer. 

Carroll County Medical Society has elected Dr. D. C. Roberts, 
Berryville, President; and Dr. D. K. McCurry, Green Forest, 
Secretary-Treasurer. 

Columbia County Medical Society has elected Dr. P. M. Smith, 
President; and Dr. J. J. Baker, Secretary-Treasurer, both of 
Magnolia. 

Jackson Covnty Medical Society has elected Dr. E. L. Watson, 
Newport, President; Dr. G. K. Stephens, Newport, Vice-President; 
and Dr. J. B. Ivy, Tuckerman, Secretary-Treasurer. 

Lincoln County Medical Society has elected Dr. B. L. Bailey, 
Star City, President; Dr. G. C. Wood, Grady, Vice-President; 
and Dr. C. W. Dixon, Gould, Secretary-Treasurer. 

Lonoke County Medical Societv has elected Dr. S. S. Beaty, 
England, President: Dr. W. B. Crowgey, Scott, Vice-President: 
and Dr. O. D. Ward, England, Secretary-Treasurer. 

Montgomery County Medical Society has elected Dr. J. B. 
Steuart, President; Dr. G. E. Watkins. Mount Ida, Vice-Presi- 
dent; and Dr. J. H. McLean, Caddo Gap, Secretary-Treasurer. 

Dr. J. B. Jameson, Camden, has been elected a Director of 
the Chamber of Commerce. 

Dr. W. A. Pickens, Bentonville, has been appointed Benton 
County Health Officer. 

Dr. Ira Ellis, Monette, and Dr. P. W. Lutterloh, Jonesboro, 
have been elected Directors of the Craighead County Chapter, 
American Red Cross. 

Dr. W. E. Ellington, Paragould, has been appointed Health 
— for Greene County. 

C. S. Moss has opened an office for practice in the 
Metical Arts Building, Hot Springs National Park. 

Dr. Robert Watson, Little Rock, has passed examination as 
a diplomate of the American Board of Neurological Surgery. 

Dr. Merle T. Crow, Warren, Captain, Medical Corps, Army 
of the United States, is stationed at Fort Bliss, Texas. 

Dr. J. K. Donaldson, Little Rock, Major, Medical Corps, 
Army of the United States, has been assigned to Carlisle Bar- 
racks, Pennsylvania. 

Dr. Henry G. Hollenberg, 
Medical Corps, U. S. Army, 
Hospital, Brigham City, Utah. 

Dr. J. G. Martindale, Hope, Captain, Medical Corps, U. S. R., 
has completed the O.T.S. at Miami Beach, Florida, and has 
sar assigned to the 18th Replacement Wing, Salt Lake City, 


Little Rock, Lieutenant Colonel. 
is stationed at Bushnell General 


Dr. Robert L. Taylor, Conway, Captain, Medical Corps, 
Army of the United States, is stationed at Camp Barkeley. 
DEaTHS 


Dr, William Pitt Baker, Pine Bluff, aged 79, died recently. 
Dr. Howard Paxton Collings, Hot Springs National Park, 
aged 78, died March 4. 
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DISTRICT OF COLUMBIA 


Dr. Paul F. Dickens, Washington, has succeeded Dr. F. X. 
McGovern as State Chairman of Procurement and Assignment 
Service for the District of Columbia. 

Dr. Jesse T. Mann, Washington, has been elected a member of 
the Board of Censors of the Medical Society of the District of 
Columbia to succeed Dr. Allen S. Cross, resigned, who entered 
military service several months ago. 

Dr. Herbert P. Ramsey, Washington, has been appointed Asso- 
ciate Editor of the Medical Annals, monthly publication of 
the Medical Society of the District of Columbia. 

Dr. Leo V. Schneider, Major, Medical Corps, U. S, Army, 
an Associate Member of the Medical Society of the District of 
Columbia, is Assistant Chief of Medical Service, Borden General 
Hospital, Chickasha, Oklahoma. Dr. Oscar Benwood Hunter, Jr., 
Medica] Corps, U. S. Army, Washington, is on the laboratory 
staff of this hospital. 


DEaTHS 


Dr. Joseph Francis Elward, Washington, aged 52, died February 
6 of coronary thrombosis. 

Dr. William A. Applegate, Washington, aged 85, died re- 
cently. 

Dr. Henry Taylor Miller, Washington, aged 62, died recently. 


FLORIDA 


Dr. Henry E. Palmer, Tallahassee, was recently honored at a 
dinner in recognition of his completion of fifty years in the 
practice of medicine. 

Dr, Noble A. Upchurch, who has been health officer of Jackson- 
ville since 1925, resigned recently on account of ill health, and 
is succeeded by Dr. Wieland W. Rogers, who has been connected 
with the Department for fourteen years. 

Dr. James Allan Fields, Sanford, and Miss Mona Jean Car- 
penter, Johnson City, Tennessee, were married recently. 


DEaTHS 


Dr, John Finch Barnhill, Miami Beach, aged 78, died March 10. 
Dr. William E. Crutcher, Fort Myers, aged 77, died recently 
of heart disease. 


GEORGIA 


Clayton-Fayette Counties Medica] Society has elected Dr. J. R 
Wallis, Lovejoy, President; Dr. Y. R. Coleman, Jonesboro, Vice- 
President; and Dr. T. J. Busey, Fayetteville, Secretary-Treasurer, 

Elbert County Medical Society has elected Dr. D. N. Thompson, 
President; Dr. A. C. Smith, Vice-President; and Dr. A. S. 
Johnson, Secretary-Treasurer, all of Elberton. 

Greene County Medical Society has elected Dr. Goodwin 
Gheesling, President; and Dr. F. H. Killam, Secretary, both of 
Greensboro. 


Gordon County Medical Society has elected Dr. M. A. Acree, 
President; Dr. J. E. Billings, Vice-President; and Dr. R. D. 
Walter, Secretary-Treasurer, all of Calhoun. 

Lamar County Medical Society has elected Dr. J. A. Cory, 
President; Dr. D. W. Pritchett, Vice-President; and Dr. S. B. 


Traylor, Secretary-Treasurer, all of Barnesville. 

Monroe County Medical Society has elected Dr. W. J. Smith, 
Juliette, President; and Dr. G. H. Alexander, Forsyth, Secretary- 
Treasurer. 

Sumter County Medical Society has elected Dr. Schley Gate- 
wood, Americus, President; Dr. A. C. Primrose, Americus, Vice- 
President; and Dr. R. H. Enzor, Smithville, Secretary-Treasurer. 

Taylor County Medical Society has elected Dr. Lewis Beason, 
Butler, President; Dr. S. H. Bryan, Reynolds, Vice-President; 
and Dr. R. C. Montgomery, Butler, Secretary-Treasurer. 

Dr. Hulett H. Askew, Atlanta, announces the opening of 
offices at Suite 310 Doctors Building. practice limited to diseases 
of rectum and colon. 

Dr. V. P. Sydenstricker, Augusta, recently returned from Eng- 
land where he engaged in the study of nutrition for one year. 
He was sent there by the Rockefeller Foundation to co- 
operate with the British Ministry of Health in a nutrition 
survey. 

Dr. Charles E, Hall, Jr., Atlanta, announces the opening of 
offices in Suite 1105 Doctors Building, for the practice of 
proctology. 
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Dr. Arthur F. Merrill, Atlanta, announces his return to prac- 
tice following a course in tropical diseases at the Army Medical 
School, Washington, D. C. His office is located at 35 Fourth 
Street, Northeast. 

Dr. Murdock Equen, Atlanta, has associated with him as an 
otolaryngologist, Dr. William Perry, Jr., formerly of Chester- 
field, South Carolina. 

Dr. S, P. Kenyon, Dawson, has been elected County Physician 
for Terrell. 


DEaTHS 


= James Newton Cheney, Silver Creek, aged 77, died re- 
cently. 

Dr. James Columbus Jenkins, Hartwell, aged 68, died recently. 

Dr. John Newton Franklin Latimer, Atlanta, aged 67, died 
recently of septicemia. 

Dr. Marion W. Murphy, Ringgold, aged 78, died February 25. 

Dr. Oliver O. Simpson, Norcross, aged 86, died March 4. 

Dr. Robert Carroll Walker, Waycross, aged 53, died recently 
of pulmonary tuberculosis. 


KENTUCKY 


Four County Medico-Dental Society has elected Dr. T. L. 
Phillips, Kuttawa, President; and Dr. W. L. Cash, Princeton, 
Secretary, re-elected. 

Dr. Irvin Abell, Louisville, is Chairman of the Board of 
Regents, American College of Surgeons, and is responsible for 
the three regional programs at St. Paul, Milwaukee and Indian- 
apolis. Dr. M. J. Henry, Louisville, presided over the re- 
gional meeting at Indianapolis as Governor of that district. 

Dr. James W. T. Fuller, Mayfield, was attending physician 
to Captain Eddie Rickenbacker after his spectacular Mang 

Dr. Paul Holbrook, Greenup, is in the armed forces. 

Fleming County Medical Society has elected Dr. B, F. Allen, 
President; Dr. O. A. Gray, Vice-President; and Dr. Roy Orsburn 
Secretary-Treasurer, all of Flemingsburg. ‘ 

Hopkins County Medical Society has elected Dr. F. P. Strother, 
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President; Dr. I. J. Townes, Vice-President; and Dr. Wm. H. 
Garnier, Secretary, all of Madisonville. 

Dr. Philip F, Barbour’s portrait has been presented to the Uni- 
versity cf Louisville School of Medicine by senior medical students, 
honoring the physician’s many years’ service to the school. Dr. 
Barbour was Clinical Professor of Diseases of Children and 
Head of ihe Department of Pediatrics at the Medical School 
from 1908-1940. 


DeaTHS 


Dr. A. A. Baxter, Brandenburg, aged 76, died recently. 

Dr. W. O. Green, Louisville, aged 76, died recently of 
osteitis deformans. 

Dr. Archibald Stuart Lewis, Greenburg, aged 81, died recently 
of injuries received when struck by a truck. 

Dr. Frank Montgomery Stites, Hopkinsville, aged 74, died 
recently of coronary occlusion. 

Dr. Caswell C. Turner, Glasgow, aged 59, died recently of 
angina pectoris. 

Dr, George R. Turner, 
carcinoma of the stomach. 


Upton, aged 78, died recently of 


LOUISIANA 


American College of Chest Physicians for Louisiana has can- 
celled its 1943 meeting on account of war conditions as an- 
nounced by Dr. Louis A. Monte, New Orleans, Governor of 
this organization. 

Dr. P. T. Talbot, New Orleans, is receiving congratulations 
on the successful completion of twenty-five years of good and 
faithful service as Secretary-Treasurer of the Louisiana State 
Medical Society and Business Manager of the New Orleans Medi- 
cal and Surgical Journal. 

New Orleans Institute for Mental Hygiene, made possible by 
the generosity of Mr. Samuel Zemurray, recently dedicated its 
new home. 

Dr. Henry W. E. Walther, New Orleans, recently presented 
to the Howard-Tilton Memorial Library at Tulane University 
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School of Medicine, New Orleans, a 700 volume collection of 
rare first editions, including the werks of prominent English 
and American authors. 

Dr. B. G. Efron, New Orleans, was recently elected tc the 
Board of Regents of the American College of Allergists. 

Dr. A. I, Weil, Dr. F. R. Gomila, Sr., Dr. Val Fuchs and 
Dr. W. A. Wagner, New Orleans, were recently elected to the 
Board of Directors of the Louisiana League for the Hard of 
Hearing for 1643 

Dr. Ambrose H. Storck. Major, Medical Corps, U. S. Army, 
New Orleains. who has been in the Office of the Surgeon General, 
War Department, has been appointed Assistant Consultant in 
Surgery, European theater of operations. 

Dr. Charles B. Odom, Lieutenant Colonel, Medical Corps, 
U. S. Army, New Orleans, is Chief Surgeon in charge of an 
evacuation hospital in North Africa. 

Dr. Michael DeBakey, Captain, Medica] Corps, U. S. Army, 
New Orleans, has been transferred to the Office of the Surgeon 
General of the Army, Washington, D. 

Dr. Rebert E. Rougelot, Major, Medical Corps, U. S. Army, 
New Orleans, is Regimental Surgeon, Sixth Cavalry Medical 
Detachment, stationed at Fort Jackson, South Carolina. 

Dr. Rudolph Matas Landry, New Orleans, and Miss Jane 
Eleanor Willius, Rochester, Minnesota, were married February 27. 

Dr. Roscoe L. Pullen, New Orleans, and Miss Gwendolen 
Williams, Lethbridge, Alberta, Canada, were married recently. 


DraTHS 


Dr. George S. Brown, New Orleans. aged 76, died March 20. 

Dr. Albert Johnson Newman, Hammond, aged 63, died March 28 
of meningococcus meningitus. 

Dr. Frank Placide Perret, Jeanerette, aged 38, died recently of 
hemorrhage and peptic ulcer. 

Dr. Joseph Benjamin Thompson, Bogalusa, aged 69, died re- 
cently of carcinoma. 


MARYLAND 


Dr, Lewis Hill Weed, Professor cf Anatomy. Johns Hopkins 
University School of Medicine, Baltimore, has been made Chair- 
man of the Medical 2nd Health Advisory Committee of the 
American Red Cross. 


DraTHs 


Dr. Alexander James Gillis. Baltimore, aged 54, died recently 
of coronary thrombosis. 

Dr. Felix S. Jenkins, Pikesville, aged 80, died recently of 
arteriosclerosis and coronary occlusion. 

Dr. Joseph Francis Wallace, Silver Spring, aged 68, died re- 
cently of coronary occlusion. 

Dr. Walter Walton White, Jr., Baltimore, aged 67, died re- 
cently of carcinoma of the spine. 


MISSISSIPPI 


DeSoto County Medical Society has elected Dr. C. W. Emerson, 
Hernando, President; Dr. J. M. Wright, Hernando, Vice-Presi- 
dent; and Dr. L. L. Minor, Memphis, Tennessee, Secretary- 
Treasurer, 

Lauderdale County Medical Society has elected Dr. K. O. 
Stingily, President; Dr. D. L. Walker, Vice-President; and Dr. 
Byron Alexander, Secretary-Treasurer, all of Meridian. 

Dr. Preston Street Herring is now associated with the Vicksburg 
Sanitarium, Vicksburg, as an internist, and Dr. Richard Henry 
Penstermacher as pathoiogist. 

Dr. H. H. Rutledge, of Tate County Department of Health, 
assisted by Dr. T. K. Chandler of the Tunica County Health 
Department, will carry on the work in DeSoto County of the 
late Dr. Arthur P. Vandergrift, Jr. 

Dr, John W. Dabbs, who served three years with the Ala- 
bama State Health Department as County Health Officer and 
also in this capacity with the Tennessee Department of Health 
for more than a year, has been appointed Director of Leflore 
County Health Department. 

Dr. Frances E. Brennecke, formerly of Michigan, has been 
secured for duties at the Maternal and Child Health Division 
of the State Board of Health, Jackson. 

Dr. Felix J. Underwood and Dr. R. N. Whitfield, both of 
Jackson, attended the annual Congress on Medical Education and 
Licensure held recently in Chicago, representing the State Board 
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of Health. Dr. Whitfield is Vice-President of the Federation 
of State Medical Boards of the United States which meets with 
this Congress. Dr. Underwood was present upon invitation to 
present a paper on Medical Licensure and Public Health. 

Dr. Lawrence W. Long, Colonel, Medical Corps, U. S. Army, 
organizer of the Lawrerce W. Long Surgical Clinic, Jackson, 
is now a State Director of the Mississippi Selective Service 
System. 

Dr, J. Gordon Dees, Major, Medical Corps, U. S. Army, Jack- 
son, is surgeon stationed at the Staticn Hospital, Muskogee Air 
Base, Oklahoma, as Commanding Officer of that medical unit. 

Dr. Boyd C. Edwards, Captain, Medical Corps, U. S. Army, 
Jackson, is stationed at Station Hospital, Gulfport Army Air 
Force Technical Training School, Gulfport Field, Mississippi. 


DeraTHS 


Dr. Eliam B. Burns, Ecru, aged 59, died recently. 

Dr. Charles LaBaron, Jr., Gulfport, aged 50, died in Marck 
of toxic myocarditis and pericarditis. 

De. Van Buren Martin, Picayune, aged 76, died recently. 

Dr. Hugh Lewers Murphy, Arkabutla, aged 60, died recently. 

Dr. George Edwin Cecil, Hazlehurst, aged 75, died recently. 

Dr. Henry Cowles Kent, Indianola, aged 71, died recently of 
coronary occlusion, 

Dr. Hoyte Sale Trice, Tupelo, aged 58, died recently of 
congestive heart disease. 


MISSOURI 


Dunklin County Medical Society has elected Dr. L. C. Wilson, 
Kennett, President; Dr. W. J. Rutledge, Campbell, Vice-President; 
and Dr. E. L. Spence, Kennett, Secretary-Treasurer. 

Henry County Medical Society has elected Dr. S. W. Woltzen, 
Clinton, President; and Dr. R. S. Hollingsworth, Clinton, 
Secretary. 

Newton County Medica] Society has elected Dr. R, C. Lamson, 
Neosho, President; Dr. T. B. Duemler, Seneca, Vice-President; 
and Dr. J. A. Guthrie, Neosho, Secretary-Treasurer. 

National Tuberculosis Association’s Executive Committee has 
announced that there will be no annual meeting of the associa- 
tion this year on account of action taken at the request of the 
Office of Defense Transportation, the meeting originally being 
scheduled to meet in Detroit, Michigan, in June. The Board 
meeting will be held, according to present plans, in St. Louis, 
May 4-5. At the same time there will also be a meeting of 
the Council of the American Trudeau Scciety and the Executive 
and Advisory Committees of the National Conference of 
Tuberculosis Secretaries. 

Dr. W. A. Beckemeyer, Sedalia, has been re-appointed County 
Physician for Pettis County. 

Dr. Claude E. Duckett, Lamar, has been appointed City 
Physician. 

Laclede County Health Department recently moved its offices 
into a new $30,000 nealth center building in Lebanon. 

Dr. William Von McKnelly, Chamois, has been appointed 
County Physician for Osage County. 

Dr. Howard A. Ruck, Major, Medical Corps, U. S. Army, 
St. Louis, who has been Ghief of the Medical Service at the 
Station Hospital, Jefferson Barracks, has been transferred to 
Washington, D. C., and assigned to the staff of Brigadier General 
David D. W. Grant, Air Surgeon, to be in charge of the recreation 
and reconditioning program for hospital patients for all army air 
corps hospitals. 


DeaTHS 


Dr, Eugene Hiram Ash, Canton, aged 70, died recently of 
hemorrhage of the stomach. 

Dr. Jefferson L. Angell, Mingsville, aged 85, died recently of 
uremia. 

Dr. Gordon C. Anson, Ironton, aged 64, died recently of angina 
pectoris. 

Dr. Charles Willett Austene, Centralia, aged 66,. died recently 
of pneumonia, 

Dr. Charles Bickel, Trenton, aged 72, died recently of cerebral 
hemorrhage. 

Dr. Edward Jackson Davis, St. Louis, aged 72, died recently of 
cerebral hemorrhage. 

Dr. Paul Wilson Davis, St. Louis, aged 30, was lost at sea 
February 26 while in discharge of duty with the Coastal Air 
Patrol. 
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Dr. Lawrence Eugene Friedman, St. Louis, aged 38, died re- 
cently of cerebral hemorrhage. 

Dr. John Current McIntire, St. Louis, aged 67, died Feb- 
ruary 16. 

_Dr. Andrew Henry Panettiere, Captain. Medical Corps, Army 
cf the United States, St. Joseph, aged 33, was killed in action 
in the Solomon Islands, November 23. 

Dr. John D. Poe, St. Louis, aged 69, dicd February 26, 

Dr. William A. Robertson, St. Joseph, aged 70, died recently 
of coronary occlusion and arteriosclerosis. 

Dr. Thomas Hurley Wilcoxen, Bowling Green, aged 63, died 
recently. 


NORTH CAROLINA 


Columbus County Medical Society has elected Dr. R. B. 
Whitaker, Whiteville, President; Dr. Thurston Formyduval, White- 
ville, Vice-President; and Dr. W. A. Greene, Whiteville, Secretary- 
Treasurer. 

North Carolina Tuberculosis Association has cancelled its annual 
spring meeting, the business of the Association and problems of 
control of tuberculosis to be handled at a meeting of the State 
Board of Directors probably sometime in May. 

University oi North Carolina School of Medicine, Chapel Hill, 
has appointed as Acting Associate Professor, Department of 
Pathology, Dr. R. T. Shields. formerly of Cheeloo University 
School of Medicine, China. Dr. Shields replaces Dr. Clark E. 
Brown who is on duty with the Navy Medical Corps. 

Dr. Samuel P. Burt, Louisburg, has been named Health Officer 
of Franklin County to succeed Dr. Richard F. Yarbrough, 
Louisburg. 

Dr. Charles L. Williams, Jr., New Bern, has been appointed 
Health Officer of Lenoir County to succeed Dr. Zebulon B. 
Moseley, Kingston. 

Dr. Robert McCue Hall, Raleigh, and Dr. Julia Rowena Sid- 
bury, Wilmington, were married February 

Dr. Lloyd Davis Miller and Miss Jane Evelyn Hartsell. both 
of Raleigh, were married February 13. 

Dr. Luke W. Query, Jr., Charlotte, and Miss Margaret Newton, 
Birmingham, Alabama, were married February 8. ~ 


DreaTHs 


Dr. Amy Rawson Humphrey, Glen Alpine, aged 66, died re- 
cently of carcinoma of the right breast. 

Dr. Solucius L. Russell, Yadkinville, aged 84, died recently 
of hypertensive heart disease and right hemiplegia. 

Dr. Herbert Hector Utley, Benson, aged 66, died recently of 
coronary occlusion. 

Dr. Edward Watts Morris Whitehead, Salisbury, aged 44, died 
recently of coronary thrombosis. 


OKLAHOMA 


Oklahoma State Medical Association will hold its fifty-first 
annual meeting at the Skirvin Hotel, Oklahoma City, May 11-12. 
The theme of the two-day session will be adapted to the war 
effort as it pertains to the health of the public. 

Pontotoc County Medical Society has elected Dr. O. H. 
Miller, President; Dr. W. H. Lane, Vice-President; and Dr 
R. H. Mayes, Secretary-Treasurer, all of Ada. 

At the Institute on Wartime Industria] Health, held in Tulsa 
and Oklahoma City on March 18 and 19, approximately four 
hundred physicians and _ industrial plant managers were in 
attendance. 

Dr. James O. Asher, formerly Resident Physician at the 
Wesley Hospital. Oklahoma City, has been appointed Superin- 
tendent of the Western Oklahoma Charity Hospita] at Clinton. 

Dr Eugene A. Gillis, for the last four years Venereal Disease 
Officer for the State Health Department on loan from the U. S. 
Public Health Service, has been transferred to Texas. He is 
succeeded by Dr. John Cowan, who was Health Officer for 
Sioux City, lowa. 

DraTHS 


Dr. Jesse S. Little, Mince, aged 66, died recently. 

Dr. Francis Asbury DeMand, Oklahoma City, aged 51, died 
recently. 

Dr. F. E. Rosenberger, Oklahoma City, aged 69, died re- 
cently of coronary thrombosis. 

Dr. W. M. Browning, Waurika, aged 74, died recently. 
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DEATH RATE DECREASE: 
LIFE LINE INCREASE 





The Pan American Clippers in the magazine, Time, give a statement from the late Dr. 
George Crile, skilled physician, sound philosopher and humanitarian, in part as follows: 


“What of the future? 

*'The chief duty of the physician will be to develop the race to * * * direct 
the development of youth * * * and to guide the adult along sound biological 
lines so that he may safely engage in the maximum of work and play. 

“In other words, the physician will be called upon to study the whole problem 
of man in relation to his environment. As for disease, the physician will be 
more concerned with its prevention than with its treatment.’ ” 


CHILD WELFARE 


In the enforcement of a State’s food and drug control law, one among us pioneered, with 
pediatricians and health officials, in cutting out one-half and more of the little white coffins 
going into the cemeteries. Clean milk, diphtheria control and other child health protection, 
going on in most cities during the last thirty or more years have saved enough unknown but liv- 
ing soldiers to make up a large part of the present American Army and Navy. 

Where the mother has the constant aid of a doctor the death rate among babies is still 
lower. 


PELLAGRA 
Pellagra is being conquered; its death rate cut in two. Dried brewers’ yeast with the 


whole treatments of the health official and neighborhood physician have been doing it. 


We take some pride in having supplied the bulk of the dried brewers’ yeast into the pel- 
lagra sections of the South; aiding in getting pellagrins to neighborhood physicians and in put- 
ting a large part of the treatment of this now diminishing disease onto a self-sustaining basis. 


VITA-FOOD DRIED BREWERS’ YEAST 


There are two types of Vita-Food Dried Brewers’ Yeast. The Green Label retains the hop 
flavor; the Red Label is debittered. 


Quantity lots in 2, 50 or 100 pound canisters and the Red Label yeast in tablet form 
packed 4,000 to the container are specially priced to hospitals, medical clinics and for welfare 
use. Dried Brewers’ Yeast is the standard source of the whole vitamin B: of the whole P-P 
factor. 


Samples sent to physicians and hospitals. 


VITAMIN FOOD COMPANY, INC. 
VITAMIN RESEARCH LABORATORIES, INC. 


187 Sylvan Avenue Newark, New Jersey 
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SOUTH CAROLINA 


Anderson Ccunty Medical Society kas elected Dr. D. C. 
Stoudemire, Honea Path, President; Dr. J. W. Ratliffe, Ander- 
son, Vice-President; and Dr. Ned Camp, Anderson, Secretary- 
Treasurer. 

Darlington County Medical Society has elected Dr. M. L. 
Townsend, President; and Dr. W. A. Carrigan, Secretary-Treasurer, 
re-elected, both of Society Hill. 

Florence County Medical Society has elected Dr. L. M. Lide, 
President; Dr. H. Young, Vice-President; and Dr. J. H. 
Stokes, Secretary-Treasurer, ail of Florence. 

Laurens County Medical Society has elected Dr. F. K. 
Shealy, Clinton, President; Dr. D. O. Rhame, Clinton, Vice- 
President; end Dr. J. L. Fennell, Waterloo, Secretary-Treasurer, 
re-elected. 

Dr. William Perry, Jr., Chesterfield, is now associated with 
Dr. Murdoch Equen, Atlanta, Georgia, as an otolaryngologist. 

Medical College of the State of South Carolina, Charleston, 
will have as new members of the Board of Trustees for the next 
four years: Dr. A. F. Burnside, Columbia; Dr. Douglas Jennings, 
Bennettsville; Dr. L. M. Stokes, Waterboro; and Dr. E. H 
Barnwell, Lieutenant Colonel, M, C., U. S. Army, Martin’s Point. 

Dr. C. T. Bullock, who for the past twelve years has been 
Surgeon at the State Hospital, Columbia, has resigned and is 
now located at Mullins as Chief Stirgeon at the James L. Martin 
Hospital. 

Dr. J. H. Young, Columbia, iecent'y took a refresher course 
at Gill Memorial Hospital, Roanoke, Virginia. 

Dr. Thomas R. Gaines, Anderson, recently entered the services 
of the armed forces, 

Dr. C. L. Guyton, Columbia, Major, Medical Corps, U. S. 
Army, has been taking a course at Carlisle Barracks where Dr. 
George Benet, Colonel, Medical Corps, U. S. Army, formerly 
of Columbia, is in command of the Station Hospital. 

Dr. Pierre F. LaBorde, Lieutenant, Medical Corps, U. S. 


Navy, now stationed in Memphis, Tennessee, formerly of Co- 
lumbia, and Miss Virginia Adams, Charleston, were married 
March 12. 
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DeaTHS 


Dr. Francis Normer Andrews, Branchville, aged 43, was killed 
when his autcmobile overturned recently. 

Dr. Lewis Scott Hay, Rock Hill, aged 55, died recently of 
pulmonary tuberculosis. 


TENNESSEE 


Kennedy General Hospital, U. S. Army, Memphis, dedicated 
in January, is nearing completion. It is of colonial structure, 


has 102 two-story brick buildings, and 3,000 beds. This is one 
of the largest medical centers in the country. The City of 
Memphis donated to the government the site of 144 acres. 
Casualties from the campaign in Guadalcanl and Solomon 


Islands have been arriving at the hospital. 

Dr. Howell Hood Sherrod, Johnson City, and Miss Alice E. 
Simpson, Strawberry Plains, were married February 26. 

DeaTHs 

Dr. Benjamin Brabson Cates, Knoxville, aged 77, died recently 
of pneumonia and myocarditis. 

Dr. Thomas Sewell Fuson, Cumberland Gap, aged 65, died 
recently. 

Dr. Robert Mann, Memphis, aged 62, died recently. 

Dr. J. B. McElroy, Memphis, aged 76, died March 24. 

Dr. Arthur Pickens Vandergrift, Jr., Captain, Medical Corps, 


Army of the United States, Memphis, aged 28, was killed 
January 27 in an army homber crash near Columbia, South 
Carclina. 





TEXAS 


Bexar County Medical Society has elected Dr. Robert E. Par- 
rish, President; Dr. J. R. Nicholson, Vice-President; Dr. Roy G. 
Giles, Secretary; and Dr. L. J. Manhoff, Treasurer, all of San 
Antonio. 

Eastland-Callahan Counties Medical Society has elected Dr. 
D. V. Rodgers, Gorman, President; Dr. L. C. Brown, Eastland, 
Vice-President; and Dr. J. H. Caton, Eastland, Secretary- 
Treasurer, re-elected. 
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Corrects Habitual Constipation on a Physiologic Basis 


Unlike virtually all cathartics which act on the colon exclusively, Cholmodin 
exerts its influence on the entire bowel— both the small and the large 
intestines. It therefore corrects habitual constipation on a physiologic basis, 


overcoming stasis in the jejunum and ileum as well as in the colon. 


This 


desirable behavior of Cholmodin is due to its two active ingredients — 


deoxycholic acid and extract of aloes. 


The bile salt stimulates peristalsis in 


the jejunum and ileum, an action further intensified by the choleretic influence 
of deoxycholic acid. Extract of aloes exerts its stimulating influence on the 
large bowel; its latent period is considerably shortened by the presence of 
deoxycholic acid. Cholmodin produces excellent results in atonic constipation, 
particularly in the obese and in the aged. It may be taken over prolonged 
periods without fear of habituation. 


Riedel - de Haen, Inc. NEw York, N: Y. 
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The New 
Emmert-Gellhorn Pessary 


An improved device for treatment 


of inoperable uterine prolapse 





For use in cases of inoperable uterine prolapse, 
this new pessary is offered as an improvement upon 
the well-known Gellhorn Pessary, long used with 
great success. The Emmert-Gellhorn Pessary is made 
of one solid piece of Neicomold, a synthetic mate- 
rial that may be boiled. The material is unbreak- 
able and stays smooth in use since it is unaffected 
by the genital secretions. Neither does it affect or 
irritate the vaginal mucosa. The shape is approxi- 
mately that of a mushroom, with the upper surface 
slightly depressed. 
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Emmert-Gellhorn 
Pessary employs a stem having a hole drilled through- 
out its length. This offers the considerable advan- 
tage of drainage, preventing accumulation of dammed- 
up secretions. 
pessary for cleaning, of great benefit to the patient, 
particularly since many of those using this pessary 
are aged and find such frequent manipulation and 
visits to the physician a severe handicap. 


Instead of a solid stem, the 


This permits fewer removals -.of the 


The stem of the new pessary is % inch shorter 
than that of the former pattern, and does not termi- 
nate in the knob formerly used. A slight hollowing 
of the stem near the end, however, allows easy grasp 
In weight, the Emmert-Gellhorn Pes- 
sary has the advantage of being considerably lighter. 
This decreased weight also adds to the comfort of 
the patient. 


for removal. 


PRICE—JE5162 — Emmert-Gellhorn Pessary, 
Diameter 2 or 2'2 inches, STATE SIZE, 
Each na $2.25 


SPECIAL SIZES: 214, 2% or 3-inch may be 
had on coder a, och $2.75 


A. S. ALOE COMPANY 


1831 OLIVE STREET, ST. LOUIS, MO. 








vi Quick Action! 


in the Respiratory and Circulatory Emergencies 


Ampules | and 3 cc., 
tablets, solution, NW 






A 
Metrazol, brand of WW 
Trade Mark, reg. U. S. Pat. Off. V Xx 


BILHUBER-KNOLL somes x 


I to 3 cc. and repeat 


of Intravenous Barbiturate Anesthesia 
inject 
ance  (Metrazol 
\ intravenously, intremuscolarly, subcutasoously 


collapse following accidents or surgical trauma 
opiate and barbiturate depression - asphyxia 
denarcotization after general anesthesia - 


circulatory and respiratory sapien in was emer- 
gencies of pneumonia . 


- ORANGE, NEW JERSEY 
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Harris County Medical Society has elected Dr. Hugh C. vee. 


President; Dr. Edward T. Smith, Vice-President; Dr. L. 
Tuttle, Secretary; and Dr. McDonald Orman, Treasurer, all °; 
Houston. 


Lufkin, has the following physicians 


Angelina County Hospital, 
Dr. M. A. Estep, 


‘members of the Board of Directors: 


as new 
Dr. A. E. Sweatland, both of Lufkin, and Dr. R, B. Forrest, 
Huntington. Dr. J. C. Clement, Dr. L. H. Denman and Dr. 


Dr. L. H. Den- 


O. P. Gandy were renamed as Board members. 
announced that 


man, Chairman of the Board for the past term, 





Classified Advertisements 








Ear, Nose and Throat Hos- 


WANTED—Residents in the Eye, 
Two-year combined residency 


pital, New Orleans, Louisiana. 
with basic and clinical teaching supervised hy departments of 
Ophthalmology and Otolaryngology of Tulane University. Two 
immediate appointments open, others available Juiy Ist. Tuition 
fee waived for duration of the war. Reply to the Superintendent, 
stating military status. 








EDITING—Preparation of paper and reports, 
ing, bibliographies and similar services to physicians. 
quiries to Elizabeth M, McFetridge, M.A., 4810 St. 
nue, New Orleans, Louisiana. 


indexing, abstract- 
Address in- 
Charles Ave- 





BOOKBIN DING—Southern Medical Journal bound in attractive, 
substantial Buckram Library Binding, backs gold tooled, $2.50 per 
volume. Write us for prices on other books you want bound; 
magazines, journals, Bibles or anything you want tc put in book 
form. Reference, Southern Medical Association. Alabama Trade 
Bindery, Gereral Bookbinders, 1627% First Averte, North, Bir- 
mingham, Alabama. 


FOR SALE—Monex x-ray generator, 
Buckey table; Wappler tilt table; cone; 
Universal x-ray tube; cassettes, hangers, 





curved 
tube; 
10x12. 


timer complete; 
WRDF x-ray 
14x17, 11x14, 





8x10; lead gloves, box, aprons; developing tank; darkroom lamps; 
thermometer; clock; electric mixers. Address F.B.E., care 
Southern Medical Journal. 

WANTED—Physician immediately at Central State Hospital, an 
institution for mental diseases, Indianapolis, Indiana. Salary 
$205.00 per month plus full maintenance. Address Dr. Max A. 
Bahr, Superintendent. 





FOR SALE—Quality Cavies (Guinea pigs). Your drugs and 
equipment must be. Ordinary pigs originate anywhere. My 
English pigs best obtainable. Fed Purina feed and vegetables. 
Equipment creosoted, screened and ventilated. Sixth year per- 
sonal care. Increased capacity will allow a few additional patrons 
who demand the best. Houston Caviary, W. N. Fleming (owner), 
6615 Sherman Avenue, Houston, Texas. 
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approximately $10,000 in improvements had been made in con- 
nection with the hospital. 

An Army-operated medical clinic for the care of wives and 
children of enlisted men was recently opened at San Angelo. The 
clinic will be conducted on an experimental basis under the 
supervision of Dr. Robert K. Simpson, Colonel, Medical Corps, 
U Army; Chief Surgeon, Army Air Force, Gulf Coast 
Training Center, Randolph Field. Dr. Hulen E. Calvert, Lieu- 
tenant Colonel, Medical Corps, U. S. Army, formerly of San 
Antonio, head of the San Angelo Army Field Hospital, is credited 
with originating the plan for such a clinic. If successful, it may 
provide a means of helping to alleviate the nation-wide burden 
now being carried by the depleted ranks of civilian physicians. 

Texas Neuropsychiatric Association has cancelled its annual 
spring meeting, the meetings to be resumed as soon as the military 
emergency or traveling difficulties have been passed. The officers 
and membership list of the association shal] remain in status quo 
for the duration. Dr. Titus Harris, Galveston, is Presidert; and 
Dr. Fred T. Rogers, Dallas, is Secretary. 

Texas Society of Pathologists at its recent meeting in Dallas 
elected Dr. A. Todd, San Antonio, President-Elect; Dr. 
A. H. Braden, Houston, Vice-President; and Dr. John J. Andujar, 
Fort Worth, Secretary-Treasurer, re-elected. 

Dr. W. R. Houston, Austin, was honored recently at a dinner 
by friends on the occasion of his retirement as Chief of Staff of 
Brackenridge Hospital. 

Dr. Z. T. Scott, Austin, has been elected Chief of Staff of 
the Brackenridge Hospital, succeeding Dr. Frank C. Gregg who 
died two days after he had been elected to that office. 

Dr. J. J. Andujar, founder of the Tarrant County Blood 
Plasma Bank, Fort Worth, recently returned to his former post 
as Director of the bank after being relieved of duties with the 
U. S. Public Health Service. For the past six months Dr. 
Andujar has served on a special = at the Army Medical 
Museum, Washington, D. C., and the Memorial Hospital, New 
York City. 

Dr. J. M. Coleman, formerly associated 
partment of Health, Austin, was recently named Director of 
Health, Hospitals and Welfare for the city of Austin, and Di- 
rector of the health units for Travis and Bastrop Counties. 

Dr. Paul Wermer, Director of the Waco McLennan Health 
Unit, was recently named City Health Officer for West, and 
Dr. W. H. Gidney, West, was nzemed City Physician. 

Dr. Richard H. Harrison, Lieutenant Colonel, Medical Corps. 
U. S. Army, formerly of Bryan, is stationed at the Station 
Hospital, Fort Bliss. 

Dr. H. M. Anspach, Captain, Medical Corps, U. 
University of Texas Medical Base Hospital Unit, 
ordered to Camp Claiborne, Alexandria, Louisiana. 


with the State De- 


S. Army 
has_ been 


Dr. Roger Pierson, Beaumont, was recently ordered to report 
to the U. S. Naval Base Hospital, Corpus Christi. 
Dr. L. D. Borough, Fort Worth, Major, Medical Corps, U. S. 


Army, is in charge of the Neuropsychiatric Section of Fort Sill 
Station Hospital in Oklahoma. 

Dr. John W. Eschenbrenner, Major, Medical Corps, U. S. 
Army, and Dr. Theron H. Funk, Captain, Medical Corps, U. S. 
Army, both of Fort Worth, were recently ordered to attend 
officers training school in the air corps at Miami Beach. Florida. 

Dr. Beverly Carodine Payne, Jr., Beaumont, and Miss Fliza- 
beth Mason, Baytown, were married recently. 
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to a few minutes. 


LaMOTTE URINE 


pH TESKIT 

Includes standardized urine in- 
dicator, color chart, drepper, 
vial and instructions. Only 5 


drops urine added to one drop- 
perful distilled water plus three 
drops LaMotte Urine Indicator. 
Reaction produces a distinctive 
color which is compared with the chart for direct read- 
ing. Price complete, $1.00. 








NEW LaMOTTE TEST OUTFITS 


Inexpensive, self-contained and highly accurate sets develo:ed for use in routine daily examinations. 
and safe—may be recommended to patients for home use wth complete confidence. 
Complete instructions included with each set. 


LaMOTTE CHEMICAL PRODUCTS CO,, 


Simple, quick, 
Cut time necessary for tests 


LaMOTTE URINE 
SUGAR TESKIT 
For rapid determination of urine 
sugar in laboratory, office, or 
home. Includes Reagents, drop- 
per, color chart and instructions 
in self-contained kit. Accurate 
to .1% sugar. Covers high as 
well as low concentrations. Price 
These units are made by America’s out- 
chemistry apparatus manufacturer. 





complete, $1.50. 
standing blood 


Dept. S, Towson, Baltimore, Maryland 
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_ is an enzymic extract of the en- 
tire pancreas gland containing the enzymes, trypsin, diastase 
and lipase. It is especially rich in starch converting power. 

As a replacement therapy in conditions associated with 
insufficient pancreatic intake, Holadin has a recognized 
value. Supplemental treatment of patients suffering from 
dyspepsia of indefinite origin frequently brings highly 
favorable results. There is also clinical promise of its effi- 
cacy in cases of dietary allergy. 


Originated and Made by FAIRCHILD BROS. & FOSTER New York, n. Y. 


Fairchild Bros. & Foster’s preparations enjoy 
priority in physicians’ acceptance 
























Special Formulae Ophthalmic Ointments 





For years “MESCO” has offered the profession the services of one of 
the largest and most complete departments in the country devoted to 
ophthalmic ointments of special formulae. 


Besides the sixty-seven standard formulae listed in our catalog we offer 
a special formula service second to none. 


For our comprehensive list may we suggest that you drop us a card. 
However, for your special formula requirements we will be more than 
glad to submit quotations and work with you in any way possible. 
You may expect an immediate reply to your inquiry. 


MANHATTAN EYE SALVE CO., INC. 
1063 Bardstown Road Louisville, Kentucky 




















54 SOUTHERN MEDICAL JOURNAL 


Continued from page 52 
DeaTHs 


Dr. Thomas Jonathan Long, Denison, aged 68, died recently 
of angina pectoris. 

Dr. Clarence J. Stanley, 
of heart disease. 

Dr. Hugh S. White, El- Paso, aged 67, 
disease. 

Dr. Harry James Vaughan, 
pneumonia and heart disease. 

Dr. Allen C, Gillespie, Dallas, aged 79, died recently. 


Camp Wood, aged 69, died recently 
died recently of heart 


Dallas, aged 50, died recently of 


VIRGINIA 


Dr. John Randolph Kight, Norfolk, and Miss Nancy 
Edgar, Charlottesville, were married March 6. 


Pearis 


DeaTHS 


Dr, Franklin T. Chamberlin, Aquia, aged 70, died recently. 


WEST VIRGINIA 
Dr. E. H. Hedrick, Beckley, has been appointed Superintendent 
at Pinecrest Sanatorium, succeeding Dr. K. M. Jarrell, who 





~ x T 923 Cherokee Road, 
THE STOKES SANITARIUM 23,Cherokee Road, 

Our ALCOHOLIC treatment destroys the craving, re- 
stores the appetite and sleep, and rebuilds the physical and 
nervous condition of the patient. Liquors withdrawn gradu- 
ally; no limit on the amount necessary to prevent or relieve 
delirium. 

MENTAL patients have every comfort that their home 
affords. 

The DRUG treatment is one of gradual Reduction. It 
relieves the constipation, restores the appetite and sleep; 
withdrawal pains are absent. No Hyoscine or rapid with- 
drawal methods used unless patient desires same. 

NERVOUS patients are accepted by us for observation 
and diagnosis as well as treatment. 


E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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has held the office since 1933. Dr. Hedrick took office as 
head of this state tuberculosis sanatorium March 22. 

Several West Virginia doctors are still members of the staff 
at the U. S. Naval Hospital, Quantico. Commander W. M. 
Sheppe, Wheeling, who has been serving as Chief of Medicine 
of Naval Medical Specialist Unit No, 40, has been promoted to 
the rank of Captain, USNR; Lieutenant Commander H. G. 
Little, Wheeling, who is in charge of the laboratories, has been 
promoted to the rank of Commander, USNR. Lieutenant Com- 
mander Russel Kessel, Medical Corps, Charleston, is Chief of 
Surgery; Lieutenant Commander James K. Stewart, Wheeling, 
is Director of the Eye, Ear, Nose and Throat Department; 
Lieutenant Commander A. L. Osterman, Wheeling, is neuro- 
psychiatrist; and Captain John Brewster, Weston, who has been 
in the Medical Corps of the Navy for many years, is Executive 
Officer of the Hospital. 

Dr. Harry M Brown, Industrial Physician at the DuPont plant 
at Belle, has been appointed to succeed Dr. J. Crosson as 
Medica] Consultant, Bureau of Industrial Hygiene, by the State 
Health Commissioner, Dr. C. F. McClintic. 

Dr. L. Rush Lambert, Lieutenant Colonel, State Medical Officer 
for Selective Service, formerly of Fairmont, is located at the 
Capitol, Charleston. 

Dr. Samuel Sprigg Jacob III, Bethany, and Miss Mary Ellen 
Bibbee, Athens, Ohio, were married recently, 

DEATHS 

Dr. Abbott Kenyon Bailey, Portsmouth, aged 25, died recently. 

Dr. Joseph R. Hughart, Morgantown, aged 71, died recently 
of aleukemic leukemia. 

Dr. John McColl, Wheeling, aged 80, died recently of arterio- 
sclerosis and coronary thrombosis. 

Dr. Ira Mason Smith, Princeton, 
myocarditis and heart block. 


aged 66, died tecently of 





Chicago Eye, Ear, Nose & Throat College 
Established 1897 
231 W. Washington St., Chicago, II. 


Practical postgraduate course in Ophthalmolo- 
gy and Otolaryngology. 
Doctors admitted at any time for review and 
clinical observation. 

OSCAR B. NUGENT, M.D., Director 











The need for yitamins and minerals knows no season... 
SPRING...SUMMER...FALL...WINTER 


VITAMIN CAPSULE 


MINERAL CAPSULE 


-SYNER Al supplies both . . . vitomins A, B:, BG), C, 
D, E, and other B complex factors, fortified with 


U. S. Vitamin Corp., New York, N. Y. 


eight essential minerals— in Funk-Dubin balances. 











To Assure Quick Dependable Response 


Discriminating Physicians are Prescribing 
the easily soluble 





American Made from American Materials 


H.E.OUBIN LABORATORIES 
UNCORPORATED 


250 E.43% St. New York. N.Y. 





DUBIN AMINOPHYLLIN 


THEOPHYLLINE. 





CTH YLENECIAMINE 
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OR safety and reliability use composite Radon seeds in your 
cases requiring interstitial radiation. The Composite Radon 
Seed is the only type of metal Radon Seed having smooth, 
round, non-cutting ends. In this type of seed, illustrated 
here highly magnified, Radon is under gas-tight, leak-proof 
seal. Composite Platinum (or Gold) Radon Seeds and 
loading-slot instruments for their implantation are available 
to you exclusively through us. Inquire and order by mail, 
or preferably by telegraph, reversing charges. 


THE RADIUM EMANATION CORPORATION 
GRAYBAR BLDG. Telephone MU 3-8636 ‘NEW YORK, N. Y. 


















IPEREOVE THERAPY 


Oftes Medea 


REQUIRES ANALGESIA - BACTERIOSTASIS, AND DEHYDRATION 
OF THE TISSUES. 


Ahiralgan | i 


THE DOHO CHEMICAL CORPORATION, New York - Montreal - London 


























In response to requests from pediatricians, we are now also market- 
ing PABENA— precooked oatmeal, enriched with vitamin and mineral 
supplements. PABENA closely resembles Pablum in nutritional qual- 
ities, and offers the same features of thorough cooking, convenience 
and economy. Supplied in 8-ounce cartons. Samples on request. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., U.S.A: 








* DEXTRI-MALTOSE 
with YEAST EXTRACT anp IRON 


now measures 4 (instead of 6) 


level tablespoonfuls to the ounce 


* is packed 16 oz. (instead of 12) per tin 
* each ounce supplies 2.8 mg. iron 


* each ounce supplies .3 mg. thiamine 


and 


* each ounce supplies 
.l mg. riboflavin 


During the baby’s first 
six months, this product 
alone supplies to the milk 
formula more iron than 
the infant requires 

and 


more thiamine than the 
average -infant requires. 


Dextri-Maltose With Yeast 
Extract and Iron is sup- 
plied now in 1-lb. and 

§-lb. cans. 

















The art of anatomic illustration en- 
tered a new epoch upon the publi- 
cation of the Tabulae Anatomicae of 
Giulio Casserio (Venice, 1627). This 
female figure is one of Casserio’s 
most beautiful copperpiates. 
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THEELIN 
AQUEOUS 
SUSPENSION 


For patients requiring high potencies, and 
for those who do not tolerate oil injections. 


HEELIN AQUEOUS SUSPENSION provides ‘the 

same pure, natural crystalline estrogen as 
Theelin in Oil, and the same effective clinical 
results may be expectéd in the treatment of meno- 
pausal syndrome and other conditions due to 
diminishing estrogenic secretion. Theelin Aque- 
ous Suspension is administered intramuscularly. 
Normal saline solution—no suspending agent—is 
used in preparing this product and the ampoule 
need only be shaken gently before the prepara- 
tion is drawn into the syringe. 


The uniform potency of Theelin is certified by 
the Laboratories of both Parke, Davis & Com- 
pany and St. Louis University. Kapseals Theelol 
(Oral) and Theelin Suppositories (Vaginal) are 
available for maintenance therapy and for use in 
milder hypogonadal conditions. 

» 


THEELIN AQUEOUS SUSPENSION 


l-ce. ampoules, each cc. containing 2 mg. (20,000 
1.U.) of Theelin suspended in normal saline solution. 


THEELIN IN OIL 


l-ce. ampoules in strengths up to 1 mg. (10,000 I.U.) 
of Theelin per cc. 


\ 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 








